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Laboratories 
Laboratory Methods 


When laboratories and laboratory methods are being discussed by scien- 
tific men who know what they are talking about, the Cutter Labora- 
tory of Berkeley, California, has more than “honorable mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devotion 
to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only 
one best way to do a thing, and that that is the only way thinkable 
or permissible, regardless of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which 
‘ make vaccines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading 
off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured on 
the unfavorable soil of the stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is 
one of the sera, or Smallpox Vaccine you need, specify “Cutter’s” 
and you will get the best that experienced specialization and con- 
scientious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley, - - - California 
‘“‘The Laboratory That Knows How” 


We shall be pleased to send you our new Physicians’ Price List and Theropeutic Index, Address The 
Cutter Laboratory, Berkeley, California, or Chicago, Illinois, as Ps convenient. The Chicago Office is 
a selling agency only and does no laboratory work. 
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OBSTETRICAL RECONSTRUCTIVE 


Educational Departments 
Training School for Nurses 
Normal School of Physical Education 
School of Home Economics and Dietetics 
Students received on favorable terms. 


Registered trained nurses, dietitians and 
physical directors supplied. 
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_War Experiences in a German Base 
Hospital. 


Dr. H. M. RICHTER, Chicago. 
Address before the Kansas Medical Society at Kansas City 

May 2. 

My war experiences are entirely those 
of a base hospital. My own work was not 
at the front, so my personal experience 
with fresh work is nil. I was able to get 
material from the east front as well as 
from the west front, so that we, in our 
base hospital, could get a good trend of 
the German thought on the treatment of 
the wounded. The great masses of those 
brought to us- had infected wounds and 
compound fractures. We received a small 
number of men with rifle wounds; also 
received a fair number of machine gun 
injuries, but in the neighborhood of 90 
‘per cent, surely 80 per cent of those 
brought to us had compound fractures. 

In order to understand the nature of our 
work you must understand the nature of 
shell fragment injuries. The rifle bullet, 
in military surgery, produces a clean 
wound, leaving a wound that heals kindly 
unless the bullet has been disturbed in its 
course. The shrapnel bullet is a round 
leaden bullet that usually remains in the 
tissues. The rifle bullet travels with great 
velocity and passes through the body, leav- 
ing the wound at its exit. The rifle bul- 
let comes from a distance of 1,000 feet. 
The shell which explodes has come pos- 
sibly a mile or two or three. The explo- 
sion of the shell causes the fragments to 
be irregular, and these fragments have 
rough edges, sometimes sharp, and other 
times dull. These fragments punch out 


with it. 


the skin, carrying pieces of the clothing 
and skin into the wound. A shell frag- 
ment of considerable size tears away much 
of the tissues, shatters the bone, and car- 
ries away fragments of the bone, but the 
velocity isn’t great enough to carry it on 
through. The bruising of the tissues re- 
sults in infection. 

In 1916 Germany was not using any 
means of disinfection. The wound was 
opened up very widely and packed with 
gauze without any idea of disinfection. 
Since that time a vast amount of litera- 
ture has sprung up on the immediate 
treatment of wounds. Undoubtedly the 
most radical departure from the usual 
treatment of wounds has been the imme- 
diate excision of the wound. If you can 
excise the wound within a few hours of 
the time it is made (cutting out the hole, 
as it were), you can convert that wound 
into a wound which is ne to a sur- 
gical wound. 

The use of strong antiseptics never wii 
any progress in Germany. I used iodin 
and plain faucet water, which was prac- 
tically sterile. It was our finding that 
wherever we had adequate drainage for 
cur infected wounds, we had good results. 

There is very little gauze or cotton in 
Germany, so we used wood. wool under 
the limb to allow the secretion to run into 
the pad. The wound was left wide open 
without the dressing. We fotind that the 
wounds did better without the dressing 
Patients with any kind of 
wound of ordinary size were dropped into 
the bath, and keep them there for several 
days and sometimes several weeks. They 


\ 
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were far more comfortable in the bath-tub 
than they would have been in bed. 

In one of the earlier wars a part of the 
English army was cut off by the enemy 
and 500 were wounded. They were kept 
away from the main army for fifteen days. 
They had no dressing, no antiseptics, and 
only one surgeon. It was impossible to 
give attention to all of the wounded, so 
finally the men were allowed to do as ihey 
pleased. They bathed their wounds in the 
water of a near-by running brook. After 
fifteen days they got back to the main 
lines and found that the total morbidity 
and the total mortality of the little band 
away from the main army was far below 
the morbidity .and the mortality of the 
others. 

- We strap the wounds with a piece of 
plaster or we suture them, following the 
work of Morrison on strapping compound 
fractures. 

The bacteria on the surface of the wound 
have no bearing on the wound itself. 

In the case of shell fragment injuries, 
the shell fragment should be removed at 
the earliest possible time after the patient 
reaches the base hospital. All of the frag- 
ments need not be removed—just those 
which are more than one-half inch in 
diameter. Our worst trouble was that we 
could not figure how to reach the frag- 
ments. There was just one way of locat- 
ing them. We relied entirely upon the 
stereopticon X-ray work. Lead markers 
were placed at the point of entrance and 
then we had lead markers surrounding the 
wound, and in this way we were able to 
get a very beautiful stereopticon view of 

the wound. 

The -wide open treatment will do more 
toward localizing the infection. After five 
_or six days these wounds become foul 
smelling and very disgusting, at this time 
we put the patient into the bath-tub. Then 
they are carried out into the yard with the 
wound wide open. We skin-grafted a few 


of the wounds, but this was done only 
_ occasionally. 


Operation at the front is not thought 
advisable, or in other words it is what I 
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call “guillotine operations.” 

Gas bacillus infection takes place mainly 
in the muscles. The treatment of gas bacil- 
lus infection consists of getting to the mus- 
cle and scooping out any muscle involved. 
This does not mean amputation. 

Joint injuries are the most frightful of 
all, and are more destructive to life and 
limb. The mortality caused from com- 
pound fractures in the knee joints must 
have been close to 50 per cent. I looked 
up German literature on this, and accord- 
ing to that, it was easily 50 per cent. Good 
drainage is the great secret of success. No 
greater mistake could be made than to 
pack a wound with gauze to prevent 
draining. 

The transportation of a patient with a 
fracture is a serious thing. 

You may ask why we didn’t have any 
cases of non-union. The reason is this: 
We made a clean incision into the skin 
and brought the wound together, and they 
would always unite. The bone is just the 


~ game as the other tissues—bring the edges 


in contact with each other, and they will 
unite. The danger of infection in the use 
of the fracture nail is very slight. Great 
care must be taken to keep the tissues 
from being separated. We had no results 
with operations or compound fractures. 


BR 
War Experiences in a British Base Hos- 
pital in Northern France. 
JAMES M. NEFF, M.D., Chicago. — 


Address before the Kansas Medical Society at Kansas City 
May 2. 


I am going to give you some of my ob- 
servations of the treatment of the wounded 
in a British base hospital in Northern 


France in the section of Ypres. The con- 
ditions were comparatively normal while 
I was there. 

The first aid dressing stations were lo- 
cated in three places. The first, in the 
trenches; second, in the chateau behind 
the lines, and third, five or six miles be- 
hind the line. The wounded receive only 
the treatment which is absolutely neces- 
sary in these first aid dressing stations. 
If a man is wounded in the morning, he 
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is taken to the first aid station in the 
trench, he must stay there until night, 
for the trip to the next station must be 
made under cover of darkness. There- 
fore, 2 man who is wounded after day- 
light in the morning in summer must stay 
in the first aid station in the trench until 
about 9 o’clock at night. 

The first aid stations consist merely in 
taking care of shrapnel and high explosive 
eases. They are treated with an alcoholic 
antiseptic dressing. Then a wooden splint 
is put on the patient and he is kept in the 
bunk until night. Then the Field Ambu- 
lance Corps provides an ambulance which 
goth from the first aid dressing station to 
the field ambulance station. Then they 
are taken. to the casualty clearing station. 
The injuries caused by the shrapnel and 
the high explosives are all operated on at 
the casualty clearing station about 75 or 
100 miles from the firing line. The per- 
centage of recovery is from 50 to 60 per 
cent, which is a remarkable showing under 
the conditions. From the casualty clearing 
stations the ambulances take the patients 
to the various base hospitals. In the dis- 


trict where I was working there were be-. 


tween 65,000 and 75,000 patients divided 
* among about thirty hospitals. Everything 
that is not done for the wounded at ihe 
other stations is done for them at the base 
hospital. They are kept in the base hos- 
pitals for three weeks, and in some cases 
for months. 

When the patients first enter the hos- 
pital they are sent to their respective 
wards; next, we send all of the patients 
through the X-ray room, where the foreign 
body is accurately localized; then they are 
sent to the operating room and operated 
on at the earliest possible moment. 

Compound fractures constitute the vast 
majority of all the cases brought to the 
hospital. There is one important point to 
bring out: There is practically no differ- 
ence between civil and military surgery. 
Possibly the only difference is that treat- 


ment in military cases must be much more- 


radical than in civil life. The reason for 
this is because of the peculiar type of in- 


161 


juries produced by the shrapnel and the 
high explosive shells; and also because we 
had to work with such rapidity. 

Shrapnel fragments nearly always re- 
main in the tissues. The pieces of metal 
which enter the body are multiple. 

‘Another modification is because of the 
infective conditions. In military practice 
it is very different than it is in industrial 
practice. The soil of the country is very 
rich in bacterial origin. The clothing be- 
comes contaminated with dirt, and when 
the force of the shell drives a part of the 
clothing into the. wound it invariably 
causes infection. 

The cases in which the greatest damage 
is done is when the bullet produces a 
larger wound of exit than of entrance. It 
keeps the wound of exit open and in con- 
tact with the clothing. 

Another modification of military treat- 
ment is that the men are not in good con- 
dition to withstand infection or any form 
of disease. After they have been in the 


‘trenches for a few days, weeks or months, 


sometimes in damp and cold weather, 
sometimes standing in mud, and at other 
times undergoing great nervous strains, 
their resistance to infection and disease is 
diminished. 

Sometimes the men are injured between 
trenches and lie there from twenty-four to 
thirty-six hours before they are brought 
to the first aid dressing station. This 
gives infection greater headway. ‘The base 
hospital is the first point where they re- 
ceive any real treatment. 

The first three months of my service 
in France, the medical force was divided 
into three parts, each part receiving the 
same number of patients. Each doctor in 
the service had had free and adequate 
training and various methods of treatment 
were used. At the end of six months and 
again at the end of a year we compared 


results and found that they all had just~ 


about the same success. This brought up 
a very evident conclusion—that good. suffi- 
cient and adequate draining was the most 
important thing. 

When the wounded arrived at the base 
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hospital, infection was nearly always un- 
der headway, the temperature was high, 
and the opening of the wound wasn’t large 
enough to insure drainage. M 

In cases where the shrapnel fragment 
was imbedded within the tissue, we en- 
large the wound of entrance, extract the 
metal, and cut away the margins of the 
skin wound, and clean out the cavity as 
well as -we can mechanically. The sole 
treatment used was the irrigation of the 
wound with chlorine water. Chlorin water 
has been used for over a century in the 
treatment of infected wounds, not contin- 
uously, but occasionally. It is surprising 
to me that, during the course of the last 
century, the miraculous results of this 
solution was not discovered before the war. 

If we can get the cases early, remove 
the clothing and put drainage tubes into 
the wound in the early, stage, the great 
majority of the men will get well without 
infection. The surface bacteria have very 


little to do with the infection within the. 


cavity or the lining of the shrapnel wound. 
It is the bacteria within the tissues that 
do the damage. 

At first we had the idea that we should 
not put a tube into the joint in joint frac- 
tures. We lost all of those cases, and the 
men died. 

Hot dressings in compound fractures are 
very valuable. First, they help to allay 
the pain, and second, to facilitate drainage. 
If the wound didn’t yield to persistent 
drainage treatment, we would then resort 
to the enlargement of the wound. 

During periods of great activity as many 
as 700 or 800 patients would be brought 
in in one night; however, the average num- 
ber of patients per night was between 300 
and 350. 

A large number of the men brought in 
had gunshot wounds in the head. We 
were supposed to get treatment to these 
as rapidly as possible. They were sent 
to the operating room, the scalp shaved, 
and the skull exposed with the bullet hole 
in the center. Then they were examined 


*to see whether there was a blood clot. If 
there was, it would be turned out imme- 
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diately. The painting of the entrance of 
the wound with iodin saved a great ma- 
jority of sun-shot wounds in the head. We 
treated them in this way because we didn’t 
have time to do otherwise. 

We thought that all of the fragments 
had to be removed in cases of shrapnel 
wounds in the brain. It seemed to be 
terrible to leave them in. In trying to 
remove the fragments we did more harm 
than good, because it meant the destroy- 
ing of too much brain tissue, as we had 
to work so rapidly. In taking care of 
these wounds we followed Sargent’s sug- 
gestion—we located them very accurately, 
enlarged the wound, and inserted a tube 
of glass or rubber, where there were signs 
of infection. What was done after that 
depended upon the conditions present. We 
removed the tube after a certain time, and 
many of them healed up. 

We had several cases of patients with 
shrapnel wounds in the neck. Here is an- 
other important point—you can’t place too 
much dependence upon what the average 
soldier wounded in the trenches says re- 
garding the accident, because of the ex- 
citement and the nervous strain he has 
undergone. In cases of shrapnel wounds 
in the neck, they seemed all right until © 
the shrapnel fragment was removed, and ~ 
as soon as this was done the patient would 
have a hemorrhage, and it was evident 
that the piece of shrapnel was plugging ~ 
the artery. <A bullet many times injures 
the esophagus, the trachea or the larynx. 
During the time I was there we had only 
one wound of the heart, and in this case 
there was a small piece of shrapnel in the 
left ventricle. We had 150 gun-shot 
wounds of the.chest. In cases of this kind 
nearly all of the patients had hemorrhages. 

B 
The Needs of the Medical Corps. 


JABEZ N. JACKSON, M.D., Kansas City, 
Missouri. 


— before the Kansas Medical Society at Kansas City 
ay 2. 


This is a subject with which we are all 
more or less familiar. As a member of 
the Medical Board, I maybe able to say 


; 
. f . 
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some things that all of you may not know. 

We are in the greatest war the world 
has ever known. It is making a greater 
demand upon the resources of the country 
and upon the medical profession than some 
of us are able to comprehend. We have 
never had a war lige this where there 
were such a great number of men involved, 
and where there were such important is- 
sues at stake. 

At the beginning of the war we thought 
of it as a war between the European na- 
tions. We, as Americans, had little in- 
terest in it, not thinking that it would ever 
affect us. 

This is not only a war between Auto- 
cracy and Democracy, but a war for the 
rights of individuals as well as nations. 
Even in this country there is an autocracy 
between the wealthy man and the common 
man. The rights of the common man to 
have an expression in the control of his 
own life and as an individual is an impor- 
tant issue of today. 

At the beginning of this war I was a 
pro-German. Because of the sense of ob- 
ligation we, as medical men, have had for 
the way Germany has contributed to the 
medical science, we always stood by her, 
but with the democracy of the world at 
issue, as it is today, no true American has 
any doubt as to his position. 

None of us seem to realize what this is 
going to mean to the medical men of to- 
day. I happened to have the privilege of 
‘being in the Spanish-American service. I 
was given charge of a divisional hospital. 
No attention was paid to the recommenda- 
tions of the medical men. The great dan- 
ger to Americans at that time was the 
prevalence of typhoid fever among the 
men. Typhoid fever killed thousands of 
men, while bullets killed practically none. 
It was said that this was caused because 
of the ineffectiveness of the medical de- 
partment, but it was not true, for the 
physicians at that time knew as much 
about the treatment of typhoid fever as 
they know today. Shortly before I left 

the service I was shown a stack of rec- 
ommendations issued by medical men from 
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the office—recommendations, not a one of 
which had ever been observed or enforced. 

Our regiment pitched their tents on one 
side of a hill. Down in the valley they 
were a number of concessions where they 
sold ice cream, circus lemonade, and pies 
like mother didn’t make. The men bought 
all of their knick-knacks at these places. ° 
Soon almost all of those frequenting these 
places were affected with some form of 
intestinal trouble and would get up in the 
middle of the night and chase to the valley 
for defecation. There was a little stream 
in the valley, the banks of which: were 
grown over with a dense entanglement of. 
willows, which afforded ample opportunity 
for the extension of typhoid germs. This 
stream ran past the place where the milk 
supply of the camp was obtained. * 

I requested that a force of men be em- 
ployed to clean out the underbrush. I said 
something about this every other day, but 
it was never carried into effect. This will 
give you some, idea of how the medical 
men stood at that time. 

We had to learn a lesson from the Jap- 
anese in the Russian-Japanese War. When 

‘the Japanese troops went into camp, every 
drop of the water had to be passed upon. 
Any officer failing to do his duty in this 
respect was court-martialed and penalized. 
From this lesson, led preliminarily, the 
order that the medical men must have au- 
thority in their department to enforce reg- 
ulations. 

The range of the medical profession has 
not been increased. Neither has their 
authority been increased. I would say that 
each and every member of Congress should 
strive to have the Owen Bill passed, not 
only to give the medical men authority, but 
to bestow upon them a vested commission. 
Each member of the Medical Society of 
the State of Kansas should make it his 
duty to demand the passage of this bill. 

The nation is asking all of her young 
men between the ages of 21 and 31 to 
serve by draft. Among the maturer men 
they are not requisitioning lawyers, groc- 
ers or bankers, but they are calling upon 
the men of the medical profession to leave 
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their practices, which they have spent 
many years of hard work to obtain; to 
leave their homes and loved ones and to 
give up their entire future. The impor- 
tant fact that the people of the United 
States are realizing is that the most nec- 


essary men in the community are the doc- 


tors. The medical profession is a digni- 
fied one, and it will stand as such more in 
the future than in the past, with such a 
great demand upon the doctor as there is 
today. 

The Government is asking that they 
have -one doctor for every hundred men. 
This means that 18,000 more doctors are 
needed at once. Day before yesterday a 
new bill was introduced calling for one 
and one-half millions at the least, and 
5,000,000 as a maximum number. This 
will mean that there will be a need of 50,- 
000 additional medical men. There are 
15,000 men in the Medical Reserve Corps. 
We are confronted with the fact that as 
many more men will be needed within a 
very short time. 

We must decide how we are going to 
meet this demand for this number. There 
are 100,000 doctors in America. Out of 
this number there are 80,000 men who are 
educated enough and capable to take a 
place in this work. This means that at 
‘least half of the doctors have got to be 
called on for service. Now then, what is 
going to be done by the medical profes- 
sion to meet this responsibility? 

The probability is that those men who 
are keen patriots have mostly all gotten 
in, and the additional number of doctors 
needed will have to be taken from those 
who will have to make a considerable sac- 
rifice. I hope that we can have all of the 
doctors needed by pure voluntary response. 
I hope the doctors of America can volun- 
tarily give up their practice and make 
sacrifices. 

In order to meet the responsibility, we 
have been called upon to make an accu- 
rate census of all of the doctors; also 
classifying each man where he belongs. 

I am going to tell you how we are tak- 
ing care of this in Kansas City, Missouri. 
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We sent out a bunch of questionnaires to 
all of the doctors in the city of all kinds. 
The questions included all the information 
asked when applying in the Medical Re- 
serve Corps; also information regarding 
the man’s obligations to his family, the 
number of dependents he had, and his 
capacity financially. 

In the first class we placed the surgeons 
‘between the ages of 40 and 55, who have 
had a pretty extensive surgical experience. 
In the second class are the men between 
the ages of 35 and 45 who have served an 
apprenticeship but have passed the ex- 
perimental stage. In the third class are 
the men who have had good educational 
training. Class 1, figuratively speaking, 
may be classed as the bachelor class; Class 
2, as the man who is wealthy; Class 3, a 
doctor who has three or four children be- 
tween the ages of 16 and 25, who are able 
to earn their own way, or at least to help 
to maintain themselves, and Class .4 will 
contain the doctors with four or five chil- 
dren between 6 and 12, and are absolutely 
dependent upon the income from his prac- 


tice. We selected five of our leading men 


—men who were broad enough to make 
the right sort of classification, and to be 
absolutely fair in their decisions. This 
classification will be a wonderful help to 
the government, as they can tell where the 
resources of the medical profession are, 
and just what men should be called, and 
the order in which they should be called. 

It is up to you to respond or not to re- 
spond. You are either a patriot or a 
slacker, without any question. 

I am frank to say that I have always 
been an idealist or an “ultimate optimist.” 
It makes no difference how d— bad things 
may seem, they are bound to be all right 
in the end. Things may be in a h— of a 
shape, but everything will finally come out 
all right. 

The only difficulty in the moral draft is 
the need of quickness in getting ready. 
The time has come when every able-bodied 
doctor who can serve, should make appii- 
cation in the Medical Corps, and make it 
now! Those who have not been rejected 


should put in their application at once! 
We should at least show that we are thor- 
ough American patriots from the bottom 
to the top. We trust to your sense of 
justice to do what is right in your obliga- 
tion to the medical profession and to the 
Government. Let us spare those to the 
last who have to make the biggest sacri- 
fice. Do your part in the preservation of 
theslives of these young men who have gone 
to the front to fight for Democracy. 

I realize that the problem of serving is 
a very serious problem, especially if it 
means the sacrificing of a whole career. 
When a man goes out to serve our boys, 
he has practically offered the services of 
his life. At the age of 58 it is pretty late 
in life for a man to start over again. The 
man who has to do that has sacrificed as 
much as the young man who has offered 
his life and served in the trenches. 

Some of you are saying, “Oh, I can’t 
go, because if I leave, my competitor will 
take up my work, and when I get back I 
won’t have any practice, for he will have 
taken all of my patients.” Let me tell you 
something! The man who is going to have 
the business when the war is over will be 
the man who proves himself to be a patriot 
during this critical time. The man who 
has proven his manhood—that’s the man 
who is going to be the best man in the 
social and professional world. The coun- 
try is going to be absolutely controlled by 
the boys who are serving in the trenches. 
Some of you are old enough to remember 
the experience of the men who had served 
in the Civil War—those were the men who 
controlled the destinies... 

Therefore, the young man under 45 who 
declines or hesitates to offer his services 
is making a great mistake. The time has 
come for the medical profession to prove 
to the world that it is a profession whose 
principles are'to serve. 

There are some features about the war 
that are not bad. A man of ambition 


wants to show his capacity of brain or 
muscle, and the war has given us that 


opportunity. 
A man starts into business in a little 
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corner grocery, with a few hundred dol- 
lars capital. In a year or so he builds a 
larger store and enlarges his capital. The 
first thing you know he has a capital of 
$1,000, and the next thing you hear is 
that he has a $10,000 capital. Then after 
a while he has a $100,000 capital, and later 
on a $1,000,000, and his success was in- 
evitably marked by the dollar mark. He 
wanted to acquire success. 

The lesson of war is not acquisition. The 
question is how much a man can put into 
the service, and not how much he can get 
out of it. The young man who goes out - 
into the draft is offered as a sacrifice and 
not for the purpose of acquisition. The 
greatest thing on earth is the privilege 
that a man has of serving. The man who 
is giving himself to the nation is giving 
all that he has. 

The best doctors in the country have no 
ambition to get rich. There is no night 
too dark and no storm too terrific for himn 
to answer the call of the wounded and 
suffering. 

I hope that we will prove now, as in 
the past, that the medical profession stands 
ready to offer its entire body of men if 
necessary. I hope the medical men of 
Kansas will offer themselves for service 
and have something which they -can 
proud of in the future. 

Discussion No. 1—Dr. Liggett: 

I would like to ask why the Government 
needs one doctor for every 100 men, when 
in civil life there is only one doctor among 
four or five hundred people. 

Discussion No. 2: 

What are we going to do with our civil 
population? In some communities most of 
the doctors will come under the moral draft 
law, leaving the civil population with no 
one to care for them. Why couldn’t the 
Government pick up some of the older men 
and put them in the places left vacant by 
the younger ones? Distribute the doctors 
not in the service, among the people, so 
that no county, city or town. will be left 
without a reasonable amount of medical 
aid. I think it would be a good plan to 
draft the men and send them-away from 
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their homes to new communities. It seems 

that this would be a better plan than the 

one they have in England, where all of the 

sickness is brought to the hospitals. 
Discussion No. 3: 

What kind of physicians are being 
called? Are they asking for osteopaths? 
Discussion No. 4—Dr. Blaisdell: 

The medical profession of Reno County 
has been deeply interested in this subject 
which Dr. Jackson has been telling us 
about. There are three men in our town 
who are due now, and we have a half 
dozen men that could be spared if they 
felt that personal obligations were not in 
the way. There is one doctor in our town 
who is considering this more than anyone 
else. He has a wife and two children, and 
he is debating the question whether he can 
go and still support his wife and babies 
out of the salary he would get. As to the 
civilian population—I say, let the osteo- 
path and the chiropractor take care of that. 

Discussion No. 5—Dr. Dugan: 

If the Owen Bill doesn’t go through, 
those who serve will be badly handicapped 
in their provision of those who are de- 
pendent upon them. I would like to ask 
if there are any suggestions as to any 
way we can help to push the Owen Bill 
through. 

Discussion No. 6—Dr. Deever: 

I would like to ask what are the require- 
ments for the volunteer. corps, and what 
is meant by service. I am ready to go and 
serve anywhere. 

Discussion No. 7—Dr.-Crumbine: 

I want to emphasize what Dr. Liggett 
said. There are already three counties 
without physicians. Due consideration 
must be made for the civilian population. 
We must consider the needs of the people 
left at home. 

Discussion Closed—Dr. Jackson: 

What are we going to do with the chiro- 
practors? That belongs to the state legis- 
latures. I trust and believe that when the 
medical profession has shown that it is 
patriotic, that the legislators will show 
themselves to be patriots. : 
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As to taking care of the civilian popula- 
tion, that is the object of the classifica- 
tion list. We want to find out where the 
available ones are. If there are two ad- 
joining towns, with four doctors each, two 
should be taken from each one, instead of 
all four in one town volunteering and leav- 
ing, and all four staying at home in the 
other town. The classification will enable 
the Government to know where the men 
are that ought to serve, and it will also 
help to get the right men and to preserve 
the rights of the people. 


The kind of doctors taken—We have 
taken in eclectics and homeopaths, but up 
to the present time no osteopaths have been 
taken, unless he had a degree of medicine 
in addition. We had one chiropodist who 
asked us to commission him, because he 
said that there ought to be some one to 
take care of the feet of the soldiers. 


This is how the Volunteer Corps started. 
There are lots of men willing to sacrifice 
their last drop of blood. In Philadelphia 
Dr. Davis and a few others who had 
passed the age got together and came to 
this conclusion. They said, “The Govern- 
ment won’t take us in, so we are going to 
organize something to get ourselves in.” 


We are taking no men into the Reserve 
Corps who are not capable of rendering 
any military service they may be called 
upon for. I believe the right thing will be 
done in the right way. There is something 
for everyone to do. Everything must be 
worked so that men will be placed where 
they can serve to the very best advantage. 
It wouldn’t do to put a man with heart 
trouble into the trenches. It would be of 
no use to send the medical profession to 
Camp Funston to do surgical work. We 
must find service somewhere where we can 
do our duty. 


The Medical Reserve Corps is a new or- 
ganization, the details of which have not 
been worked out. It is not to be a refuge 
for slackers. You cannot enter the volun- 
tary corps unless you have first volunteered 
and have been rejected. They have a ser- 
vice badge which shows that he has vol- 
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unteered and offered to do whatever he 
can. 

Regarding the Owen Bill—we can do a 
great deal right here to help secure the 
passage of this bill. Each one of us is 
thinking, “What would my Senator care 
for my telegram?” But I can tell you one 
thing, that is: If 300 doctors would send 
telegrams to the Senators of Kansas urg- 
ing the passage of this bill, they would 
know that they meant to do something. 

The medical profession is furnishing 
more finished ability than there is in the 
whole army. Sometimes a certain man 
will be pointed out and you will say, “That 
man ought to be a major.” Your ability 
as a civilian doctor is a small part com- 


pared with your ability as a military doc- 


tor. They. don’t know anything about your 
military capacity. You enter a training 
school, and there the men are prepared 
physically. A doctor sticks in a hospital 
or in his office, rides in a buggy or an 
auto, and becomes soft. He has got to be 


in good physical condition just the same as 


the boys who are in the trenches. This 
training school puts him in a good physical 
condition. Then the experts get a chance 
to find out what you are best fitted for. 
A young fellow, 27 years old, was given 
charge of a hospital, and they soon learned 
that he was a wizard, and they made him 
a major. If you have ability and knowl- 
edge, don’t bother about your standing 
when you first go into the service. 

The Government pays the doctor $2,000 
per year. There are very few young men 
in the practice that net more than the 
Government pays them. It is the older 
men with the big incomes who are going 
to have to make the biggest sacrifices. 

BR 
The Training of the Civilian Physician 
for Army Service. 


Cot. W. N. BISPHAM, M.C., M.O.T.C., 
Fort Riley, Kansas. 


iow before the Kansas Medical Society at Kansas City 
ay 2. 


In the past wars of this country, one of 
the greatest defects in our army adminis- 
‘tration has been the injection into the 
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medical service of many absolutely un- 
trained physicians. By that I do not mean 
that they were professionally disqualified, 
but that they were profoundly ignorant of 
the duties an officer is called upon to per- 
form and also of the relation of the Med- 
ical Department to the rest of the army. 

In the Revolutionary War and in the 
War of 1812 there was practically no med- 
ical service worthy of the name. The 
armies of these periods melted before the 
advance of communicable diseases. This 
condition of affairs was duplicated in the 
Mexican War. 

In the Civil War, when the Federal Army 
was organized, the proportion of civil phy- 
sicians brought into the service was even 
greater than it is at the present time. 
They did what they could, but without 
prior training they had slight knowledge 
of their duties. For example: At the first 
battle of Bull Run the medical director of 
the army occupied himself with adminis- 


tering first aid to the wounded — duty 


which should have been performed by the 
regimental medical service. The super- 
vision of the care and evacuation of the 
wounded received no attention, thereby 
causing great suffering among the same 
wounded. It was only after the war had 
lasted for a couple of years that Surgeon 
Jonathan Letterman, who had appreciated 
the defects of the service, was able to have 
adopted his plan for the proper handling 
of the sick and wounded of the armies. It 
may be said in passing that this plan, with 
certain modifications, is the basis of the 
medical service of all armies in the field 
at the present time. ; 
Furthermore, during the Civil War, ab- 
senteeism was very prevalent. This ab- 
senteeism was materially promoted by the 
action of medical officers of the army, who 
persisted in treating the sick and wounded 
as they would their private patients and, 
though the individual benefited in most 
cases, still large numbers of men who had 
entirely recovered and should have been 
doing duty with their commands, were at 
home far from the battle line. When you 
consider the fact that at the battle of 
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Antietam, where the Confederate forces 
‘were checked, only one-half of the men 
belonging to the Federal Army were pres- 
ent with their regiments on that day, you 
can imagine what would have happened 
to the Confederate Army if the large num- 
ber of able-bodied absentees had been re- 
turned to their command before the en- 
gagement began. 

The Spanish-American War was fought 
so short a time ago that many in this 
audience have vivid recollections of the 
terrible failure of the medical department 
at that time. 

At the beginning of this war the pre- 
vious failures of the medical department 
had impressed themselves upon our pres- 
ent War Department to such an extent 
_ that steps were immediately taken to elim- 

inate these prior defects and build up a 
medical department which would be not 
only efficient, but also a credit to the na- 
tion. The lack of military training of the 
civil physician received the first attention, 
and training camps to give this military 
training were established at Fort Riley, 
Kansas, Fort Benjamin Harrison, Indiana, 
and Fort Oglethorpe, Georgia. Carefully 
selected regular officers were sent to these 
several camps to immediately institute the 
training of large numbers of physicians, 
who were sent there for the purpose. This 
training was to be carried out for the space 
of three months and then the medical offi- 
' cers would be sent to divisions, base hos- 
pitals, etc., to take up the duties for which 
they entered the service. 

The training, as outlined, started “with 
two main objects in view. First, the in- 
struction of the civil physician in discip- 
line and, second, the provision of a ground- 
work of military procedure, army regula- 
tions, etc., upon which could be built a 
finished medical officer when he reported 
to his future assignment. It can be readily 
understood that when the handling of many 
sick and wounded ‘in a very short time is 
considered, the instant and willing obedi- 
ence to orders given by those in authority 
in the medical department /is_ essential. 
There are always two objects uppermost 
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in the mind of the medical officer. First, 
that every effort must be given to the main- 
tenance of the fighting force at its highest 
state of physical efficiency and the rapid 
return of the disabled to. the firing line. 
Second, the perfection of the care of the 
sick and wounded to such an extent that 
the least amount of suffering is present. 
These objects can never be attained un- 
less the officers and men are well discip- — 
lined and respond promptly to all instruc- 
tions given, and not only promptly, but 
with a willingness which eliminates all 
consideration of self. This discipline is 
accentuated at the camps and becomes the 
main underlying feature of all instruction. 

All of you who are familiar with the 
service in France, whether by actual ob- 
servation or by the reading of the reports 
of those who have been engaged, appre- 
ciate the fact that the amount of physical 


exertion and the expenditure of energy in 


every department is so great that the 
physically defective or the physically un- 
developed man is so handicapped that his 
services are not only of little value but 
frequently of detriment to the army. 
Therefore, special instruction of the doc- 
tor, who, ninety-nine times out of a hun- 
dred, has led a sedentary life, becomes a 
prominent feature at these camps. In- 
struction, though, of such a graduated 
character is given that there is no danger 
of a too rapid development causing dilata- 
tion of the heart and other complaints. 
For instance, with all officers of forty 
years of age and upward, careful instruc- 
tion is given at the gymnasium under a. 
well-trained physical director, assisted by 
a cardio-vascular expert. After service 
here at this camp you can readily pick 
from a collection of officers those who 
have been through this physical instruc- 
tion. 

Naturally, in all army administration, 
there are certain regulations more or less 
elaborate, certain papers necessarily to be 
made out at intervals, and those regulations 
and papers are unknown quantities to the 
new medical officer. In the early weeks 
of his instruction a great deal of stress 
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is placed upon instruction along these lines 
so that when he gets to the actual per- 
formance of such duties he is familiar 
with the work and he not only can make 
the proper decisions and complete the 
proper papers, but will have more time to 
devote to the real work in hand, which is, 
of course, the care and handling of the 
sick and wounded. As the course pro- 
gresses at these camps, the officer is shown 
all of the workings of the medical depart- 
ment and his instruction is arranged in 
such a way that if he should be assigned 
to duty in almost any department, he 
would be, to a certain extent, familiar with 
the methods used in this department. 
This basic course, as we call it, must be 
taken by all officers, but some are required 
to take only a portion of it. These are 
officers who are especially fitted for work 
along professional lines in base hospitals, 
etc. To further this instruction of a pro- 
fessional nature, several schools have been 
formed which give professional instruc- 
tion. These schools are a part of the reg- 
ular course at all training camps. For 
instance: We have a course in X-ray, 
Orthopedics, and Surgical Technique. These 
courses provide for a certain amount of 
instruction in army regulations, etc., but 
the major portion of the work of the 
classes is put into professional instruction 
in their particular line. These courses do 
not last for three months, but only two, 
and the last month is almost entirely pro- 
fessional. The success of these courses 
has been marked and officers who have 
been graduated and sent to perform this 
special work in base hospitals have been 
found much better qualified than the men 
who have come direct from civil life to 
the hospitals. These courses are conducted 
by specialists who not only have national 
reputation in their special work, but also 
have been teaching this work for years at 
some of the most prominent medical schools 
in the country. It may be stated that if 
it is possible to keep the officers assigned 
to these special courses longer than two 


months, they are given practical instruc-- 


tion at the base hospitals situated close by 


the several camps. 

There is also connected with the camp 
at Fort Riley a department which is or- 
ganized to give thorough instruction to 
sanitary inspectors and men who will do 
more or less sanitary work with the troops 
in the field. This instruction is not only 
didactic, but is very largely practical in 
character. An officer, if found to be qual- 
ified to do this type of work, is required to 
make inspection of the training camp and 
also of the camp at Funston under a 
trained sanitary inspector. He is also re- 
quired to make studies of the finer points 
of sanitary work such as water supply, 
sewage disposal, etc. 

Another department closely related to 
that of sanitation is the department of epi- 
demiology. All of you are familiar with 
the great importance of this subject; par- 
ticularly, you know that when you bring 
large numbers of young men from farms 
and other more or less extra-urban pur- 
suits, all together in barracks, measles, 
mumps, scarlet fever, etc., are bound to 
occur, and what the army should do is to 
limit the spread of these infections when 
they do occur. The average physician does 
not understand this type of work as he has 
never engaged in it. Therefore this de- 
partment of epidemiology is constituted to 
give this average physician such instruc- 
tion that he will know what to do in the 
combating of these communicable diseases 
and limit their spread to the very smallest 
degree possible. 

This, then, is the outline of the instruc- 
tion of the medical officer. You can readily 
see, though, that this instruction would be 
of little value if it was carried on in a 
special school far away from the military 
life and the military organization. There- 
fore, the camp at Riley and also the one 
at Oglethorpe is arranged for the organ- 
ization and training of the enlisted force 
of the medical department. We have there 
at present ambulance companies, field hos- 
pitals, evacuation hospitals and all other 
organizations that are necessary for the 
care of the sick and wounded. The officers. 
in training come in contact with these or- 
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ganizations and are assigned to them for 
training purposes so that they are thor- 
oughly familiar with the work which is 
required of these different units. They are 
also familiar with the handling of enlisted 
men, who will be required to do the actual 
labor of nursing and handling of the sick 
and wounded all along the line. 

Now, what has been the result of all of 
this expense, time and trouble? Has it 
been justified, or have we made a failure? 
Gentlemen: Take the situation as it exists 
today. Visit camp after camp, hospital 
after hospital, and you will find that the 
man, regardless of his location, who is do- 
ing the best work in all of these places, is 
the man who has had the training at the 
training camps. He has more confidence, 
more knowledge of military procedure, 
more knowledge of the soldier, and, fur- 
thermore, his discipline has been ingrained 
into his being. Take two men, both pro- 
fessionally equal, and the superiority of 
the training camp graduate is so marked 
that he appears to be mentally a much 
abler man than his untrained confrere. 

We feel that we have been successful, 
but much more than a visible success in 
the training of the officers, we have built 
up for the medical department of the army 
an esprit which holds us together in one 
great body; all working not for selfish 
ends, but for the efficiency of the medical 
department and to do our best in assisting 
our Government to bring this war to a 
successful end. 

Organization and Fraternity. 
J. W. HELTON, M.D., Hillsdale, Kan. 


ver > tee the Miami County Medical Society, May 31, 


Having been asked a number of times 
to write a paper for this Society, and hav- 
ing at a recent meeting been honored with 
the office of president, I take this oppor- 
tunity to thank you, and have tried to 
formulate a few thoughts on organization 
and fraternity. 

While organization is necessary to the 
standing and advancement of our science 
and teaching, fraternity is necessary as 
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well to the more intimate and friendly re- 
lationship of the profession, and the closer 


blending of our lives together socially. 


I believe there is no word which means 
more when properly applied, and properly 
followed, than does that of fraternity. It 
is the one word that binds together, or 
should bind together, the entire profes- 
sion, in one great bundle of loyalty and 
friendship. 

It is indeed unfortunate that the real 
fraternity of our preceptors and predeces- 
sors is on the decline, and we are becom- 
ing more and more absorbed in self and 
selfish ends. 

One of the hardest struggles for the 
medical man, and the one so often over- 
looked, neglected and uncultivated, is the 
effort to abolish selfishness and prejudice 
among the profession and in our own 
lives. 

How much easier and more natural it is 
to see the weak places in others than to 
look deeply into our own life and pur- 
pose, and see the lingering anxiety to gain 
at the expense of others, or to build our 
own castle of hope upon another’s down- 
fall. 

It is not necessary that one should fail 
in order that another succeed. But we 
should go hand in hand toward raising 
the medical standard, breaking down pro- 
fessional strife and jealousy, and helping 
to make each other better, safer, and more 
useful to the public. 

_ Organization is not only essential to 
our own interest and welfare, but for the 
interest and protection of the public as 
well. 

It is not our purpose to slander, scold 
or criticize, but to call the attention of 
this Society to the fact that, even in this 
day of advancement in the science of med- 
icine and surgery, our states, counties and 
cities are traversed and populated by so- 
called doctors, who are not only swindling 
and robbing the people with no regard to 
the alleviation of pain or cure of disease, 
but are dishonoring, disregarding and dis- 
gracing the medical profession. 

I have only to call attention. to a few 
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points along this line and you will doubt- 
less agree with me that we have great need 
of a stronger and more thorough organ- 
ization of the medical profession, in fact 
as well as in form, not the mere mechan- 
ical routine of membership in a district, 
state or national society, whose meetings 
we seldom if ever attend, and of whose 
actions we are careless and unconcerned, 
but the coming in closer contact and sym- 
pathy with our fellow practitioner; the 
real unanimity of heart and hand in the 
great work that is ours to do, and the 
great battles that are ours to fight. 

There is no class of people who have 
done more, and who have more to do for 
the benefit and protection of the human 
family, than has that of the medical pro- 
fession, and no profession whose work is 
accepted more ungratefully and whose ac- 
tions are more carelessly and wrongfully 
criticised than is that of ours. 

Even now, as we meet together in an 
effort to revive and try to place on a bet- 
ter working basis our county society, that 
the most vital interests of our community 
and the standing and advancement of our 
profession may be promoted and pro- 
tected, there are those who are so ungrate- 
_ful and selfish that they would brand us 
as thieves and robbers, met for the pur- 
pose of organizing against the people to 
advance our fees or collect our bills. 

We might state here that the attitude 
of the public toward medical societies, and 
the lack of confidence and respect for the 
work they have done and are doing, is 
often augmented and encouraged by a few 
selfish grunty practitioners, claiming to be 
professional men, who grasp the apparent 
opportunity to better their own standing 
by creating a prejudice against medical 
societies and their members. 

Think of the entire medical fraternity 
as being of the same selfish nature and 
wonder what strides our science would 
make in the future. 

The real motive and purpose of medical 
societies, whether district, state or county. 
should be the interest and protection of 
the people, and fraternity alike. And as 
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‘the interests of the people are best pro- 


tected through the ability and energy and 
skill of their physicians, any benefit we 
may derive from these meetings, individ- 
ually or collectively, goes directly to the 
people, through their representative mem- 
bers. 

If we limit the spread of contagious and 
infectious diseases, we narrow our own 
field of labor that life and health may be 
more safely guarded and the sanitary con- 
ditions of our country bettered. S 

If we stamp out of existence the damn- 
able and dangerous practice of speck ped- 
dlers, so-called eye specialists, nose and 
throat specialists, aurists, and “general” 
specialists, who are out of legitimate em- 
ployment and seek to swell their bank ac- 
counts by traveling over the country, mis- 
leading, misrepresenting and preying upon 
the honest people who are enfeebled in 
body and mind, we may save their eyes 
and health and money, and teach them to 
consult their family physician, who should 
be able to send them to the proper spe- 
cialist. 

If we set our feet upon the Peruna 
bottle, our influence and votes against the 
Peruna congressman, and give our advice 
to the Peruna editor, we may save many 


people from the liquor habit and rob even 


temperance leaders of their favorite pre- 
scription. 

If we expose the ignorance and misrep- 
resentations of Eddyism, advertising. 
quacks, and leg pullers, we create a stim- 
ulus among the thinking public to con- 
sider the class of people who study and 
follow these deceptive practices. . 

We desire to state in this connection 
that we have the utmost regard for the 
legitimate specialist who limits his prac- 
tice to and qualifies himself for a partic- 
ular branch of the medical science, and 
believe he should have the support and 
encouragement of our society and the gen- 
eral practitioner; but on the other hand 
we should show no quarter to the man, 
styling himself and advertising himself a 
specialist, who will cultivate a clientele in 
every disease or injury known in the 


172 


nomenclature of medicine and surgery. 

I believe that patent medicines and their 
influence on health and society should re- 
ceive our most careful consideration. 

- You must agree with me that hundreds 
of people are taking in patent medicines 
that which is expressly contraindicated in 
their peculiar conditions; and this is not 
all. Appetites are created and habits ac- 
quired for intoxicants and narcotics, even 
in the most earnest, faithful and temper- 
ate Christian families. 

Pardon me when I tell you that it fre- 
quently finds its way into Christian homes 
and gains their unmerited confidence, from 
the simple fact of its mention and indorse- 
ment in religious periodicals. 

How often do we read: 

“A Prominent Minister Saved by Pe- 
runa”—twenty-eight and one-half per cent, 
or nearly one-third, alcohol. 

“Physicians Fail. Lydia Pinkham’s Veg- 
etable Compound Saves from the Grave”— 
twenty and one-half per cent, or over one- 
fifth alcohol. 

We might mention further that this 
preparation is highly recommended by the 
Women’s Christian Temperance Union. 

“We Cure Bright’s Disease’—a claim 


for Warner’s Safe Tonic, containing thirty- - 


five per cent, or over one-third alcohol, 
which you know is expressly contraindi- 
cated in the above conditions. 

Another preparation frequently found 
upon the covers of Sunday School and 
Church journals and highly praised by 
Women’s Clubs and similar organizations, 
is “Parker’s Spring Tonic,” claimed to be 
.a purely vegetable compound and which 
analysis shows to contain over forty per 
cent, or nearly one-half alcohol. 

And so we find in nearly all these “ton- 
ics,” “cures” and “soothing remedies” 
morphine, cocaine, and alcohol in varying 
percentages the exactness of which is pos- 
sibly known, but probably not known even 
by their authors and makers. 

I believe we should educate the people 
against traveling and local quacks of every 
class and description. From the so-called 
eye specialists traveling over the country 
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with a ten-cent glass in a shining frame, 
warranted to cure the most aggravated 
case of astigmatism, to the deceptive teach- 
ing of the leg puller, or mind reader, one 
claiming that all diseases originate in the 
bones, the other that they do not exist 
at all. - 

Think of a_half-witted self-conceited 
man-shaped creature claiming to be an — 
eye specialist, who has never seen a med- 
ical school or read a medical book, advis- 
ing people of the great importance of the 
ocular organ and the danger incurred by 
trusting the advice of the local physician. 

Think of a man billing a town like a 
theatrical troupe, or magic lantern show, 
advertising himself as a “General Special- 
ist,” a specialist in every line of the med- 
ical science, claiming to cure consumption 
in sixty days, or chronic granulated lids 
in from fifteen to twenty, regardless of 
its standing or severity. 

Think of a class of men spending three 
or four weeks in a first class school of 
deception and claiming to cure all manner 
of disease, witiout medicine, and remove 
abdominal, uterine and other tumors, of 
any size, shape or class, without the knife 
and without danger or pain. | 

And again, I regret to say, we are not . 
without traitors even in our own camp. 
Doctor “A” is called to see a case which 
Doctor “B” has diagnosed-as scarlet fever, 
and startles the family and community by 
the assurance that it is not scarlet fever 
at all, but simply a case of scarlatina. The 
family, not knowing the similarity of the 
two terms and the latter having a milder 
tone, is easily prejudiced against Doctor 
“B,” who has made the proper diagnosis 
and taken the proper measure to protect 
the public. 

This, of course, was in the absence of 

Doctor “B.” In his presence no doubt he 
would have wilted like a flower before the 
noonday sun, or trembled like an aspen 
leaf in a June gale of wind. 
- I believe our individual and united ef- 
forts should be made to the end that this 
and every form of quackery may be dis- 
closed and abolished. 


J 
| 
— e 


‘THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


I believe a BES many wrong impres- 
sions and misunderstandings among the 
people are due to the fact that we are too 
often misleading in our statements. We 
should reserve the use of scientific lan- 
guage for scientific men, and as far as 
practicable use common terms before the 
common people. 

I believe we should take more interest 
in matters pertaining to legislation and the 
election of legislators; that we should not 
stand idly by while laws are being framed 
and enacted which hinder and cripple the 
practice of our profession and the advance- 
ment of our science. We should be espe- 
cially active at the present time in pend- 
ing legislation which so vitally effects those 
of our profession who have responded to 
our country’s call. These men have made 
a great sacrifice and deserve our loyalty 
and support. 

I believe that a great deal has been ac- 
complished and is being accomplished 
through organization; that the very nu- 
cleus and working center of organizations. 
is the county society; and that the life 
and spirit of the county society is its sec- 
retary. 

. I trust we may all work hand in hand 
_ with him in an effort to make every legiti- 
mate physician of Miami County an ac- 
tive working member of this society. 
War’s Aftermath—Legitimate Surgery. 
FRANCES A. HARPER, M.D., Pittsburg, 
Kansas. 

Time was when a man doing a plodding 
general practice for years began to realize 
that life was being gradually drawn out 
of him by long hours and short fees. His 
brother surgeon, with his shorter hours 
and fatter fees, was a temptation not al- 
ways to be resisted; so he hies him away 
to some great surgical center for a month 
or two of “specializing,” returns and sets 
up as a “surgeon specialist.” 

For years he had been accumulating, and 
had on his list a fine lot of “chronics”— 
principally women—unfortunately the eas- 
jest prey of the would-be “surgeon special- 


He even had a long waiting list to 
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be ‘suena upon when he should return 
a full-fledged surgeon. 

In this great world war, now raging, 
everything in the way of scientific dis- 
covery and invention is now being used 
to kill men! Has this horrible thing be- 
come necessary in order to save the women 
and children of the race? Legitimate sur- 
gery has saved many, and will save more, 
but illegitimate surgery has killed more 
women and children (in embryo) than 
famine, pestilence or war! 

After the war, with its multitudes of 
crippled and maimed, surgery will hold a 
bigger meaning than ever before. Surgery 
must and will act along different lines— 
for the race must be conserved! 

The man who makes a business of 
“trimming up women,” as he facetiously 
terms it, should get a job on some well- 
regulated farm, where his pruning pro- 
pensities might have free play, and per- — 
haps have the opposite and less deleterious 
effect from that produced by his unsexing 
of women. 

This war is going to change nations and 
peoples in many ways. Propagation and 
conservation of the race will have become 
a real necessity and real babies will again 
become fashionable—instead of cats and 
lapdogs—and large families will be the 
rule. 

This pruner of women—this 
of motherhood—must either change his 
tactics or hie him away to the woods, where 
his efforts may be expended to better ad- 
vantage with less danger to the human 
race. 
Conservation of the race is only possible 
by conserving the pelvic organs of women. 
Disabled pelvic organs have heretofore 
been looked upon and treated as so much 
dead tissue—unnecessary to life and in 
many ways objectionable—consequently re- 
moved with impunity. In no other region 
of the body (and this only in the female) 
are organs so treated and abused. Pelvic 
surgery should be conservative always. 

After the war there will be very little 
time for pelvic surgery, in fact little will 
be called for, because women will rise to 
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the emergency presented them, and “do 
their bit” uncomplainingly, as they always 
do in time of stress. 


B 
Clinical Eponymic Signs. 
(Continued from Page 139) 

' BROADBENT’S SIGN—A visible retraction, 
synchronous with the cardiac systole, of 
the left side and back in the region of the 
eleventh and twelfth ribs, in adherent 
pericardium. 

Bropig’s SIGN—1. A black spot on the 
glans penis; a sign of urinary extravasa- 
tion into the spongiosum. 2. Pain induced 
by folding the skin near a joint affected 
with neuralgia. 

BROWN’S PHENOMENON — Brownian 
molecular movement. The spontaneous 
oscillating movements of inorganic par- 
ticles or micro-organisms in a liquid me- 
dium. Same as Pedesis. 

BROWNE’S (CRICHTON) SIGN—Tremor of 
the labial commissures and outer angles 
of the eyes in the early stage of paralytic 
dementia. 

BROWN’S DIPPING CRACKLE SIGN—A fine 
crackling sound heard on placing the steth- 
oscope over the right iliac fossa and dip- 
ping suddenly with it; heard in intestinal 
perforation in typhoid fever. 

BROWN’S GRAVITATION SIGN—The area 
of tenderness in the lower abdomen is 
marked out. The patient is then turned 
on the unaffected side. If, in from fifteen 
to thirty minutes, the tenderness has 
moved one or two inches, or if the ten- 
derness and rigidity should become marked, 
immediate operation is indicated. 

BRUDZINSKI’S SIGN—1. In meningitis, 


when the neck of the patient is bent, flex- 


ure movements of the ankle, knee and hip 
are produced. 2. In meningitis, when pas- 
sive flexion of the lower limb on one side 
is made, a similar movement will be seen 
in the opposite limb; called also contra- 
lateral reflex. 

BRYSON’S SIGN — Diminished power of 
expansion of the thorax during inspira- 
tion; occasionally observed in exophthal- 
mic goiter and neurasthenia. 

BuRTON’s SIGN—A blue line at the junc- 
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tion of the teeth with the gums in chronic 
lead-poisoning. 

CARDARELLI’S SYMPTOM — See Oliver’s 
symptom. 

CASTELLINO’S SIGN—See Oliver’s symp- 
tom. 

CHARCOT’s SIGN —In peripheral facial 
paralysis the eyebrow is raised, in facial 
contracture it is lowered. 

CHARCOT-MARIE’S SYMPTOM — See Ma- 
rie’s symptom. 

CHARCOT-VIGOUROUX’S SIGN—See Vigou- 
roux’s sign. 

CHASE’s SIGN—Pain in the cecal region, 
felt when the examiner’s hand is passed 
quickly and deeply along the transverse 
colon from left to right, the descending 
colon being closed by pressing deeply with 
the other hand. 

CHAUSSIER’S SIGN—Pain in the epigas- 
trium preceding eclampsia. 

CHEYNE’S SYMPTOM — CHEYNE-STOKE’S 
RESPIRATION —A type characterized by 
rhythmic variations in intensity, occurring 
in cycles. It is seen especially in coma 
from affection of the nervous centers. 
Each cycle consists of a gradual decrease 
in the intensity of the respiratory move- 
ments, followed by total cessation for a 
space of from five to forty seconds; this 
in turn is followed by gradual increase of 
respiratory movements until they reach a 
maximum and become dyspneic in char- 
acter. 

CHVOSTEK’s SYMPTOM—Increase of the 
mechanical irritability of the motor nerves, 
especially the facial, in tetany. .See also 
Weiss’ Sign. 

CLARK’s SIGN—A tympanitic sound over 
the hepatic region in tympanites due to 
perforative peritoneal inflammation. 

CLAYBROOK’S SIGN—A sign of rupture 
of the abdominal viscera, consisting in the 
transmission of the sounds of the heart- 
beat and of respiration so that they can 
be heard over the abdomen, the transmis- 
sion of the sounds being due to the pres- 
ence of blood, exudate, or fluid. 

CLOQUET’S NEEDLE SIGN—A clean needle 
is plunged into the biceps muscle; if life 
be not extinct, it soon oxidizes. 


. / 
4 
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CLUMAN’s SiGN—Creasing of the skin 
just above the patella, indicative of frac- 
ture of the femur with overriding of frag- 
ments. 

ComBy’s SIGN—Whitish patches on the 
buccal mucosa and the gums; an early sign 
of measles. 

COOPERNAIL’S SIGN—Ecchymosis on the 
perineum and scrotum or labia; a sign of 
fracture of the pelvis. 

CoRRIGAN’S SIGN—An expansile pulsa- 
tion felt in cases of aneurysm of the ab- 
dominal aorta. 

COURVOISIER’S SIGN—A much distended 
gall-bladder from obstruction of the com- 
mon duct indicates tumor rather than cal- 
culus. 

CRICHTON-BROWN’S SIGN—See Brown’s 
Sign. 

DALRYMPLE’S SIGN—See Stellwag’s Sign. 

DAMOISSEAU’S SIGN—An S-shaped line 
on the chest, showing the upper border of 
pleuritic effusions. 

DANCE’S SIGN—A depression ‘about the 
right flank or iliac fossa, regarded by 
Dance as indicating invagination of the 
cecum. 

DAVIDSOHN’S SIGN—The illumination of 


the pupil obtained on placing an electric 


light in the mouth will be less marked on 
the side on which there is a tumor or em- 
pyema of the antrum of Highmore. 

Davis’s SIGN—An empty state and a 
yellowish or pale tint of the pulseless ar- 
teries; a sign of death. 

DAWBARN’S SIGN—In acute subacromial 
bursitis, when the arm hangs by the side 
palpation over the bursa causes pain, but 
when the arm is abducted this pain dis- 
appears, 

De La CampP’s SiGN—Relative dullness 
over and to both sides of the fifth and 
sixth vertebre in tuberculosis of the bron- 
chial lymph-nodes. 

DEMARQUAY’S SyMProm—Immobility or 
lowering of the larynx during deglutition 
and phonation; it is characteristic of tra- 
cheal syphilis. 

DE MUSSEY POINT OR SYMPTOM — See 
Mussey. 

DESAULT’S SIGN—A sign of intracapsu- 
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lar fracture of the femur consisting of 
alteration of the are described by rota- 
tion of the great trochanter, which nor- 
mally describes the segment of a circle, 
but in this fracture rotates only as the 
apex of the femur as it rotates about its 
own axis. 

D’ESPINE’S SIGN—1. In the normal per- 
son on auscultation over the spinous pro- 
cesses, pectoriloquy ceases at the bifurca- 
tion of the trachea, and in infants oppo- 
site the seventh cervical vertebra. If pec- 
toriloquy is heard lower than this it indi- 
cates enlargement of the bronchial glands. 
2. In pulmonary tuberculosis the broncho- 
phony over the spinous processes is heard 
at a lower level than in health. 

DEWEE’S SIGN—Expectoration of tough 
whitish mucus by a pregnant woman. 

DRUMMOND’S SIGN— The “oral whiff” 
heard when the mouth is closed and dis- 
appearing on compression of the nostrils. 
It is heard in cases of aneurysm of the 
thoracic aorta. 

DUCHENNE’S SIGN —Sinking-in of the 
epigastrium during inspiration in cases of - 
marked hydropericardium or impaired 
movement of the diaphragm from pres- 
sure or paralysis. 

DUCKWORTH’S SIGN—Seemingly com- 
plete stoppage of respiration several hours 
before stoppage of the heart-beat; seen in 
conditions of intracranial pressure. 

DuGa’s SIGN—Inability to place the hand 
on the shoulder of the other side while the 
elbow rests on the chest; seen in shoulder 
dislocation. 

DUNCAN-BIRD’s SIGN—See Bird’s Sign. 

DIXON-MANN’S SIGN—See Mann’s Sign. 

DUPUYTREN’S EGGSHELL SYMPTOM—The 
sensation Of a delicate crepitant shell (egg- 
shell crackling) imparted on slight pres- 
sure in certain cases of sarcoma of long 
bones. 

DUROZIEZ’s SIGN—A double murmur in 


the femoral artery due to aortic regurgi- 


tation. 

ELLIOT?r’s S1GN—Induration of the edge 
of a syphilitic skin-lesion. 

ELLIS’ SIGN— During resorption of a 
pleuritic exudate, the upper border of dull- — 
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ness forms a curve, convex toward the 
head, the highest point of which lies lat- 
erally. 


Ers’s SYMPTOM—1. Increase of the elec- 


tric irritability of the motor nerves in tet- 
any. 2. Dullness on percussion over the 
manubrium in acromegaly. 

ERBEN’S .PHENOMENON — A temporary 
slowing of the pulse on bending forward 
or attempting to sit down. It has been 
observed in neurasthenia. 

ERB-GOLDFLAM SYMPTOM — Complex. 
Idiopathic muscular atrophy. 

ERB-WESTPHAL’S SYMPTOM—See West- 
phal’s Sign. 

ERICHSEN’S SIGN—To differentiate cox- 
algia from sacroiliac diseases, compression 
of the two iliac bones causes pain in the 
latter but not in the former affection. 

Ewart’s SIGN—In marked pericardial 
effusion the left clavicle is so raised- that 
the upper border of the first rib can be 
felt with the finger as far as the sternum. 

FAGET’s SIGN—A fall in the pulse rate 
while the fever remains high or rises; seen 
in yellow fever. 

FAGERSZTAJN’S CROSSED SCIATIC SIGN— 
In sciatica when the leg is flexed, the thigh 
can also be flexed, but not if the leg be 
held straight; flexing sound thigh with leg 
straight causes pain on affected side. 

FEDERICI’S SIGN—On auscultating the 
abdomen the heart sounds can be heard in 
cases of intestinal perforation with gas in 
the peritoneal cavity. 

FILIPOVITCH’S SIGN—“Palmoplantar phe- 
nomenon.” A yellowish coloration of the 
prominent portions of the palmar and 
plantar surfaces seen in typhoid fever. ~ 

FISCHER’S SIGN—On auscultation over 
the manubrium with the patient’s head 
bent backward there is sometimes heard, 
in tuberculosis of the bronchial glands, a 
murmur due to the pressure of the glands 
on the anonymous veins. 

FISCHER’S SIGN—A presystolic murmur 
in certain cases of adherent pericardium. 

FISKE-BRYSON’S SYMPTOM—See Bryson’s 
Sign. 

FLINDT-KOPLICK’s SIGN — See Koplick’s 
Sign. 
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FLINT’s SIGN—A loud presystolic mur- 
mur at the apex in aortic regurgitation. 

FLORA’s SIGN—A sound of neurasthenia 
consisting in defective tetanic response to 
prolonged faradic stimulation of the mus- 
cles alleged to be affected. 

FORCHHEIMER’S SIGN — The presence of 
a reddish eruption on the soft palate in 
measles. 

FOURNIER’S SIGN—The sharp delimita- 
tion characteristic of a syphilitic skin 
lesion. 

FRANCKE’S SIGN—Deep. tenderness over 
the apex of the lung behind. 


FRANKEL’S SIGN—Diminished tonicity of - 


the hip-joint muscles in tabes dorsalis. 

FREDERICI’S SIGN — Perception of the 
heart-sounds over the whole abdomen in 
cases of perforative peritonitis with es- 
cape of gas into the peritoneal cavity. 

FREIDMANN’S VASOMOTOR SYMPTOM - 
CoMPLEX—A train of symptoms following 
injury to the head, consisting of headache, 
vertigo, nausea, and intolerance of mental 
and physical exertions and of galvanic ex- 
citation. It is occasionally associated with 
ophthalmoplegia and mydriasis. These 
phenomena may subside and recur with 
greater intensity, with fever, unconscious- 
ness, and paralysis of the cranial nerves, . 
ending in fatal coma. They are probably 
due to an encephalitis of slow development 
with acute exacerbations. 

FREIDREICH’S SIGN—Diastolic collapse of 
the jugular veins in adherent pericardium. 

FRIMADEAU’S SIGN—If the dilatation 
above an esophageal stricture is conical, 
the stricture is fibrous; if cup-shaped the 
stricture is malignant. 

FUERBRINGER’S SIGN—A subphrenic ab- 
scess may be distinguished from a collec- 
tion of pus above the diaphragm by the 
transmission, in case of the former, of 
the respiratory movements to a needle in- 
serted in the abscess. 

GANGOLPHE’S SIGN—JIn intestinal ob- 
struction a serosanguineous effusion in the 
abdomen soon after strangulation has 
taken place. 

GAREL’S SIGN—GAREL-BURGER’S SIGN— 
Luminous perception by the eye of the 


ian 
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sound side only, when an electric light is 
placed in the buccal cavity. It is observed 
in empyema of the antrum of Highmore. 

GERHARDT’S SIGN—(1) A systolic bruit 
heard between the mastoid process and the 
spinal column in cases of aneurysm of the 
vertebral artery. (2) Incomplete filling 
of the external jugular vein on the affected 
side, occasionally seen in the thrombosis 
of the transverse sinus. (3) A band of 
dullness on percussion superimposed on the 
normal precordial dullness, about 3 cm. in 
width and extending toward the left clav- 
icle. It is observed in cases of the per- 
sistence of the ductus arteriosus. 
absence of the movement of the larynx in 
dyspnea due to aneurysm of the aorta. 
In dyspnea from other causes the excur- 
sions of the larynx are extensive. 

GERSUNY’S SYMPTOM—A peculiar sensa- 
tion of adhesion of the mucosa of the bowel 
to the fecal mass while pressure is being 
made with the tips of the fingers in cases 
of koprostasis. 

GIFFORD’S SIGN—Inability to evert the 
upper lid, seen in exophthalmic goiter. 

GLASGOW’s SIGN—A systolic sound in 
the brachial artery, heard in latent aneu- 
rysm of the aorta. 

GoGelA’s SIGN—In health, the fibrillary 
contraction produced by striking and then 
pinching the brachial biceps extends 
throughout the whole muscle; in debilitat- 
ing tissue, such as typhoid fever, the con- 
traction is local. 

GOLDEN’S SIGN—Paleness of the cervix 
uteri, regarded as a sign of tubal preg- 
nancy. 

GOLONBOFF’S SIGN OF CHLOROSIS — An 
acute pain located directly over the spleen, 
and pain on percussion over the ends of 
the long bones, especially the tibias. 

GORDON’S SIGN—CARDIAC SIGN—A sign 
of cancer consisting of marked diminution 
in the area of cardiac dullness when the 
patient is in the recumbent position. 

GOODELL’s SIGN—“When the cervix is 
hard as one’s nose, pregnancy does not ex- 
ist; when it is as soft as one’s lips, preg- 
nancy is probable.” 

GOULD’s BOWED-HEAD SIGN—In retinitis 


(4) The 
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pigmentosa or other disease destroying the 
peripheral portion of the retina, the pa- | 
tient often bows the head low to see the 
pavement, in order to bring the image 
upon the functional portion of the retina. 

GOUSSET’Ss SYMPTOM OF PHRENIC NEU- 
RALGIA—A painful point always present 
and well defined to the right of the fourth 
or fifth chondosternal articulation. It must 
not be confounded with the retrosternal 
pain of chronic aortitis. 

GOWER’S SYMPTOM — Intermittent and 


abrupt oscillations of the iris under the 


influence of light, anterior probably to the 
total loss of the reflex; it is occasionally 
seen in tabes dorsalis. 

GRAEFE’S SIGN—Failure of the eyeball to 
move downward with the upper lid in look- 
ing downward; seen in exophthalmic goi- 
ter. 

GRANCHER’S SIGN—A raised pitch of in- 
spiratory murmur, an indication of pul- 
monary consolidation. 

GRASSET’S SIGN — GRASSET - GRAUSSEL 
PHENOMENON — Inability of a patient to 
raise both legs at the same time, though 
he can do either separately; seen in in- 
complete organic hemiplegia. 

GRAVE’S S1GN—Increase of the systolic 
impulse often noted in the beginning of 
pericarditis. 

GREENE’S Si1GN—Outward displacement 
of the free cardiac border by the expira- 
tory movement in pleuritic effugion. 

GREISINGER’S SIGN—(1). An edematous 
swelling behind the mastoid process in 
thrombosis of the transverse sinus. (2) 
In thrombosis of the basilar artery, com- 
pression of the carotids produces symp- 
toms of cerebral anemia (pallor, syncope, 
convulsions). This is a sign of doubtful 
value, since it may be caused by disturb- 
ance of the cerebral circulation resulting 
from cardiac and vascular lesions (espe- 
cially arteriosclerosis). 

GRISOLLE’S SIGN—The early eruption of 
small pox is distinguished from that of 
measles by the fact that the papules re- 
main distinct to the touch even when the 


skin is tightly stretched. 
(To Be Continued) 
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Dr. Huffman for Lieutenant Governor. 

You have, no doubt, received the an- 
nouncement of Dr. Huffman’s candidacy 
for Lieutenant Gdvernor. This announce- 
ment is, like the man, a very modest one. 
He admits that he has served in the State 
Senate for fifteen years, but he says no 
word of the very many things he has done 
for the medical profession of the state 
during that period of service. 

There has never been a time during that 
fifteen years of service when he was on 
the wrong side of any question affecting 
our profession. He has been our main 
dependence in all legislative matters and 
we have yet to hear the first complaint 
or criticism of his conduct in the man- 
agement of our interests. 

It is certain that every member of the 
Society will vote for him, but that is not 
enough. In order that he shall be elected 
it is necessary that fie be nominated at 
the primaries, and it is up to you, and all 
of us, not only to vote for him, but to get 


all the other people we can to vote for 
him. Get out and bring them in to the 
primaries—there are other candidates for 


the place. 
State Association of Nurses to Maintain 
Present Standard. 

The State Association of Nurses re- 
solved to maintain the present standard 
of qualifications for registration. It was 
also resolved that the legislature be ap- 
pealed to and that a three-year training 
course be made compulsory. 

Time spent in preparation is a poor 
standard of qualification and, unless to the 
time requirement there be added a defi- 
nite amount of specified work, it should 
never be established as a basis for esti- 
mating qualifications. Training schools 
for nurses should first establish a stand- 
ard curriculum, and then may be justified 
the fixing of a time requirement. 

We predict that whenever such a stand- 
ard curriculum has been established, a 
much shorter course of training will be 
found to be fully as efficient as the pres- 
ent one of three years. It must be re- 
membered that the three-year training 
course for nurses is full thirty-six months 
——the same number of months required for 
the completion of a medical course. 

The general opinion seems to be that 
the course of training can be considerably 
shortened and at the same time be very 
much improved. It is doubtful if in any 
of the training schools the pupils get very 
much benefit from the didactic work which 
they are supposed to be given. There are 
very good reasons for that. The work is 
usually very indifferently given—one or 
two hours a day during the three years— 
by instructors not particularly interested 
in the nurses’ training. The courses of 
instruction are not carefully adapted to 
the needs of the nurse—much of it is un- 
necessary, and much that should be given 
is neglected. The nurses have very little 
time for study, usually being compelled 
to use their recreation periods for study, 
or part of the time they should sleep. 
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With the present requirements for admis- 
sion to the training schools, many of them 
are not sufficiently educated to grasp the 
subjects as they are presented. 

Instruction in anatomy, physiology, ma- 
teria medica, chemistry, bacteriology, prin- 
ciples of medicine, etc., should be given in 
the colleges where the proper equipment 
and instructors are to be had. There is 
no doubt but a much more thorough course 
in these subjects could be given in six 
months, possibly three months, than can 
possibly be given with the present plan. 
Students should not be admitted to the 
hospital until they have had this course. 

Girls who have had at least a high school 
education and have completed such a pre- 
liminary course of instruction would more 
easily grasp the details of the practical 
work. 
training under competent supervision 
should amply prepare them for another 
six months of training in the operating 
room and in the various kinds of special- 
ized nursing. Eighteen months of inten- 
sive training should develop as good nurses 
as are now produced in three-year training 
schools. It has even been suggested that 
the course of training could be efficiently 
completed in twelve months or even less. 

Although the time would be very much 
shortened, it does not seem that the stand- 
ard of qualifications would be reduced, if 
a carefully prepared curriculum be carried 
out. 

It is hardly likely that such a recon- 
struction of the training courses could be 
accomplished by legislation, for legislation 
never leads but always follows any move- 
ment for the betterment of conditions. It 
can only be accomplished by the training 
schools themselves with the co-operation 
and assistance of the Association of 
Nurses. It seems that this is a splendid 
opportunity for the nurses in Kansas to 
take the lead in a very important advance 
movement. The first step required will 
be the organization of all the training 
schools into an association for the stand- 
ardization and control of the training of 
nurses in Kansas. The next step will be 
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the adoption of a standard course of in- 
struction to be followed by all the train- 
ing schools. The next step will be the 
classification of all the training schools in 
the state, according to their capacity and 
facilities for instruction. 

One of the very necessary considerations 
is the small hospital. Its interests must 
not be neglected for it is too valuable an 
asset to the community, but upon the plan 
of instruction suggested the small hos- 
pital can fill a very important place and 
at the same time a corps of nurses always 
be available for its needs. These hos- 
pitals will give very satisfactory general 
hospital training, while the larger insti- 
tutions can be utilized for the specialized 
training. 

Such a plan would need to be very care- 
fully developed and the courses arranged 
to. terminate at such times that the hos- 
pital terms would overlap and thus permit 
the hospitals to always have a supply of 
experienced nurses in service. Kansas has 
a sufficient number of hospitals to give the 
required training to a much larger num- 
ber of students than are now taking the 
courses, and it also has a sufficient num- 
ber of excellent colleges in which the pre- 
liminary course of instruction could be 
given. 

Nurses who have spent three years in 
training will perhaps not readily appre- 
ciate the possibilities in such‘a shortened 
period of intensive training, but a careful 
consideration of the details and a com- 
parison of the proposed plan with the 
present system should readily convince © 
them of the advantages of the former. 


BR 
Make a Note of This. 

The following letter shows the way for 
someone who wishes to join the medical 
corps and is tied up with a practice. May- 
be there are others who will volunteer for 


such service: 
“Moran, Kan., July 8, 1918. 


“Dear Doctor: I am over age—cannot 
go to war, but am well and strong, able 
to go day or night, as yet, and if there is 
any place where a younger man has gone 
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to the front and a physician is needed, I 

would supply the place until the close of 

the war, and surrender it on the return 

of the physician. Thought I might help 

a little in this way. Yours truly, 

“Dr. S. K. WILLIAMS.” 
BR 
Kansas and Its Medical School. 

Kansas City Star, May 7, 1918: 

In William Allen White’s latest book, 
“The Martial Adventures of Henry and 
Me,” the story is told that the Germans 
even resort to treachery of the worst kind 
in order to kill doctors belonging to the 
medical staff of the Allies, figuring that 
the death of one doctor is equal to that 
of four soldiers, because the doctors are 
able to “patch up” wounded soldiers and 
send them back into the firing line with- 
out the loss of a great deal of time, not 
to mention the number of lives they are 
able to save. 

Here, then, is a service which the state 
governments may render the country by 
developing to the greatest possible degree 
their state medical schools. 

Take Kansas, for instance, which has 
almost criminally neglected its state med- 
ical school because of the cheapness of its 
state legislators_who have wanted to keep 
down the taxes by limiting appropriations. 
Even recently it has been advocated that 
Kansas should close its medical school in 
order to save money for the liberal arts 
department of its university. It is now 
apparent to Kansas that it has missed a 
great opportunity to be ready to give the 
United States the support it needs in one 
vital particular, because of its failure to 
develop, instead of cripple, its state med- 

ical school. 
_ The short-sighted policy of the Cheap 
John statesman always ends in humiliation 
to a state. Kansas is now paying the 
price in the matter of its medical school. 

The War Department several months ago 
sent an appeal to every state to keep its 
medical schools going. 

Kansas should prepare itself for meet- 
ing its share of the responsibility by bend- 
ing every effort to build up its medical 
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school, and every man who opposes such 
a plan should be discharged from the state 
service. This.is no time for the Cheap — 
John in public affairs. 


Procaine and Novocaine Identical. 

To the Editor: It appears that in cer. 
tain quarters the attitude is taken that 
the local anesthetic sold as Procaine is not. - 
identical with that marketed as Novo- 
caine. The Subcommittee on Synthetic 
Drugs of the National Research Council 
believes it important that this misunder- 
standing should be corrected and hence 
offers the following explanation: 

The monohydrochloride of para-amino- 
benzoyldiethyl-amino-ethanol, which was 
formerly made in Germany by the Farb- 
werke, vorm. Meister, Lucius and Bruen- 
ing, Hoechst A.M., and sold under the 
trade-marked name Novocaine, is now 
manufactured in the United States. Un- 
der the provisions of the Trading with 
the Enemy Act, the Federal Trade Com- 
mission has taken over the patent that 
gave monopoly for the manufacture and 
sale of the local anesthetic to the German 
corporation, and has issued licenses to 
American concerns for the manufacture 
of the product. This license makes it a 
condition that the product first introduced 
under the proprietary name ‘Novocaine” 
shall be called Procaine, and that it shall 
in every way be the same as the article 
formerly obtained from Germany. To in- 
sure this identity with the German Novo- 

_caine, the Federal Trade Commission has 
submitted the product of each firm li- 
censed to the A. M. A. Chemical Labora- 
tory to establish its chemical identity and 
purity, and to the Cornell pharmacologist, 
Dr. R. A. Hatcher, to determine that it. 
was not unduly toxic. 

So far, the following firms have been 
licensed to manufacture and sell Procaine: 
The Abbott Laboratories, Ravenswood, 
Chicago; Farbewerke-Hoechst Company, 
New York, N. Y.; Rector Chemical Co., 
Inc., New York, N. Y.; Caleco Chemical 
Co., Bound Brook, N. J. Of these, the 
first three firms are offering their prod- 
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ucts for sale at this time, and have se- 
cured their admission to New and Non- 
official Remedies as brands of Procaine 
which comply with the New and Nonoffi- 
cial Remedies standards. 

While all firms are required to sell their 
product under the official name “Procaine,” 
the Farbwerke-Hoechst Company is per- 

mitted to use the trade designation “Novo- 

caine” in addition, since it holds the right 
to this designation by virtue of trade-mark 
registration. 

In conclusion: Procaine is identical 
with the substance first introduced as 
Novocaine. In the interest of rational 
nomenclature, the first term should be 
used in prescriptions and scientific con- 
tributions. If it is deemed necessary to 
designate the product of a particular firm, 
this may be done by writing Procaine- 
Abbott, Procaine-Rector, or Procaine- 
Farbewerke (or Procaine [Novocaine 
brand]). Yours truly, 

JULIUS STIEGLITZ, Chairman 
Subcommittee on Synthetic Drugs, Na- 
tional Research Council. 
B 
Excerpts 
By THE PRODIGAL. 

Does the practice of medicine pay? First, 
in a financial sense. If money is not the 
chief object in the practice of medicine, it is 
at least the first object to the man who has 
not inherited: the means of support, since 
our physical wants are instant and con- 
tinuous, and money is the means of grati- 
fying them. 

Can the physician in the pursuit of his 
practice acquire a certain competency? We 
are met at the outset by the difficulty of 
determining what a competency is. No 
definite amount can be named. So stead- 
ily do our real or fancied wants grow with 
the growth of fortune, that a competency 
has been wittily defined as being some- 
thing a year more than we possess. A 
competency must mean an income suffi- 
cient for the maintenance of himself and 
family, for furnishing him with whatever 
equipments are necessary for the success- 
ful prosecution of his work, and which will 
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leave at the end of each year something to 
invest for the future. 

The time of life when a man is too 
young to practice medicine so nearly meets 
the time when he is too old to practice, 
that with the high noon of his work it is 
imperative for his income to be something 
more than sufficient for the passing day, 
that his mind be not burdened with anxi- 
eties for the future. It must be remem- 
bered that it is not so much the amount 
of his income as his method of expenditure 
that is the keynote of his financial stand- 
ing. 

Though money is first, it is not the chief 
object in the choice of medicine as a pro- 
fession. “But who will deny that wit 
seems more witty, pathos more pathetic, 
eloquence more eloquent, and learning © 
more profound when backed by ten thou- 
sand a year’? Also who will deny that 
wit and pathos and eloquence and learning 
do of themselves give distinction to their 
possessor independent of a bank account? 
Was Galen rich? No one thinks of inquir- 
ing. What we know of him is that he 
thought to so much better purpose than _ 
others that his views reigned almost su- 
preme through the medical world for 
nearly thirteen centuries. Intellectual pre- 
eminence is always promptly recognized by 
the world, while the pecuniary circum- 
stances of men eminent in thought are 
either entirely overlooked, or are consid- 
ered only as aids or hindrances to them 
in their work accordingly as they are 
favorable or otherwise. 

Of the professions, medicine offers per- 
haps the widest, freest field for him who 
would serve his generation and distinguish 


-himself by new discoveries and inventions. . 


The highest ground, however, from which 
to consider human success, is not what a 
man makes of or by his work, but what 
his work makes of him. 

Such a man will not fail to win patients 


and material success, but to the discerning 


mind the true summary of his success will 
be not of stocks, mortgages and real es- 
tate. Rather it will be said of him, as 
was said of Bias, the wise Greek, “Himself 
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is the treasure that a whole life has gath- 
ered.” 3 


(These excerpts are some of the high points in a paper 
read before the Republican Valley Medical Society at Con- 
cordia, April 3, 1890, by Dr. J. H. Brierly of Glasco.) 


SCIATICA, 
- Sciatica, as a disease or entity, has been 
relegated to the diagnostic scrap heap, to- 
gether with dropsy, intercostal neuralgia, 
biliousness and bellyache. They are symp- 
toms only. 

There are at least two known causes, 
with a shadowy background for a sympa- 
thetic cause, or reflex. The known causes 
are pressure and toxines. According to a 
late discussion in the Journal of the A. M. 
A., reflex causes run the whole gamut from 
fissure in ano to pyorrhea. The treatment 
consists in removing the pressure and 
antidoting the toxine. The surgical treat- 
ment was dwelt on mainly in the discus- 
sion, but practically nothing from a med- 
ical standpoint was mentioned. The dis- 
cussion reminded one, in clearing up and 


making plain the cause of and the treat- 
ment of the pain in the sciatic nerve, of 
the “de novo” period, forty years ago, 
when few causes of disease were known 
and certain diseases were said to have 


originated “de novo.” If the diagnosis did 
not satisfy the doctor, it served to blunt 
his professional conscience and satisfied 
his patient. The Prodigal has treated sev- 
eral cases of sciatic nerve pain and they 
yielded to quinine. 

In eye pain or supra-orbital neuralgia, 
or sun pain, when the pain comes on in 
the morning and passes away in the eve- 
ning, quinine is the treatment. It had a 
better effect when given in one-grain doses 
‘every hour until ten grains were taken. 
In some cases where a tolerance has been 
established, or owing to the virulence of 
the malarial poison, two grains were given 
every hour. From two to four days was 
the usual time of treatment. A _ mild 
cathartic at bed-time and two or three 
glasses of lemonade during the day has- 
tened the cure. The cathartic flushed the 
sewer system and the citric acid favored 
the absorption of the quinine. 
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Conversion of Liberty Bonds. 
Liberty bonds of the first and second 
issues and those obtained by converting 
bonds of the first issue into 4 per cent 
bonds can be converted into 4} per cent 
Liberty bonds during the six months’ | 
period beginning May 9, 1918. The new 
bonds will be dated May 9, 1918. 

After November 9, 1918, no further 
rights of conversion will attach to the 4 
per cent bonds, either the original bonds 
of the second loan or those obtained by 
conversion of bonds to the first loan. All 
of the 4} per cent bonds are nonconvert- 
ible. 

Bonds for conversion may be surren- 
dered at any Federal Reserve bank or at 
the Treasury Department. Registered 
bonds must be assigned to the Secretary 
of the Treasury for conversion, but such 
assignment need not be witnessed. 

On conversion of registered bonds reg- 
istered bonds only will be delivered, nei- 
ther change of ownership nor change into 
coupon bonds being permitted. 

Coupon bonds, however, may be con- 
verted into registered bonds upon request. 
Coupon bonds must have the May 15 or 
June 15, 1918, coupons detached and all 
subsequent coupons attached. Coupon 
bonds issued from conversion will have) 
only four interest coupons attached, and 
later must be exchangned for new bonds 
with the full number of coupons attached. 

B 

The Hay Fever Season Is at Hand. 

Physicians who have been using pro- 
tective inoculations for hay fever with the 
Ragweed Pollen Protein for several years 
past, report such satisfactory results that 
those who have not put this method of 
treatment to the test should be encour- 
aged to do so this year. 

This treatment should be begun early 
to prevent the development of the trouble, 
although the severity of the disease is cer- 
tainly very decidedly modified when treat- 
ment is begun late, and relief can be se- 
cured by the use of this treatment even 
after symptoms have begun. 

While there are several very good prep- 
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arations of the Ragweed Pollen Protein on 
the market, it gives us pleasure to rec- 
ommend particularly that produced by the 
Abbott Laboratories of Chicago. This is 


supplied as prophylactic treatment, consist- 
ing of four ampules, and also in 5 cc. blk. 


containers. 


B 
Are You’a Kansan? 
Since the Draft Law went into effect 
' there have been many requests to the 
' Kansas State Board of Health for certi- 
fied copies of birth registration certifi- 
cates. These could not be furnished be- 
cause the vital statistics law providing for 
the registration of births and deaths did 
not become effective until 1911. 

The State Board of Health has now ar- 
ranged for the filing of birth certificates 
antedating the Kansas law. It will ac- 
cept a certificate showing the name, sex, 
date, place, residence, full name of father 
and maiden nape of mother and a certifi- 
cate by the attending physician or mid- 
wife. If the signature of the attending 
physician cannot be secured, the Board will 
accept the certificate of reputable persons 
who may have definite knowledge of the 
birth. This certificate will be filed with 
the vital statistics department of the 
Board, and these records are maintained 
forever. There are many cases known in 
Kansas now where the failure to have 
definite birth records has prevented in- 
heritances, and in a few cases has pre- 
vented the payment of claims of various 
kinds. 

Following the close of the great war 
there will be hundreds of claims of vari- 
ous kinds appear, and in many of these 
a demand will be made for a certificate 
of birth. If this certificate were on file 
with the Kansas Board of Health it could 
be had in a few minutes’ time. If it is 
not on file, the claimant would be required 
to go to considerable effort and expense 
to furnish the proper proofs. 

This service and the records are avail- 
able to any native Kansan, and it is hoped 
that all will avail themselves of the op- 
portunity to fix a permanent record of 
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their birth. Any physician will furnish a 
blank copy of birth certificate on request, 
or they may be ‘obtained in any quantity 
from the city or township clerk. Properly 
filled out and returned to the State Board 
of Health it becomes a permanent record, 
accepted by the Government and the courts 
everywhere as the final proof of nativity. 
TO PARENTS. a 

Is your child’s birth registered? 

If not, fill out this blank and mail it 
today to the State Board of Health, To-- 
peka: 

Full name of child 

Sex Date of birth 
Exact place of birth, city or township 
County... 

Full name of father. 
Mail address 
Maiden name of mother. 
Attending physician 

A birth certificate is now required to 
obtain a passport to a, foreign country, to 
obtain a soldier’s pension, and to establish 
American citizenship. 

A birth certificate may be required to 
establish identity; to enter school; to em- 
ployment under child labor laws; to in- 
herit property; to establish liability for 
military service and exemption therefrom; 
to vote; to hold title, to buy or sell real 
estate; to marry. 

Later a birth certificate will probably 
be required to obtain a soldier’s allowance 
for dependents, which is at present $15 
for the wife, $10 for the first child, $7.50 
for the second, and $5 for each of the 
succeeding children. 

If you are a Kansas, file a record of 
your birth today. 

BR 


The Hay-Fever Problem. 

Notwithstanding the many “specifics” 
and “near-specifics’ for hay-fever that 
have been brought forward in recent 
years, the disease, if not precisely enig- 
matical, continues to baffle and perplex. 
It is evident that no single therapeutic 
agent has arisen than can eliminate, or 
even modify, the symptoms in all cases, 
individual sufferers presenting problems 
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that: are peculiar to themselves. The 
suprarenal substance, in the form of its 
isolated active principle, Adrenalin, is un- 
doubtedly one of the most reliable allevi- 
ants. One feels justified in saying this in 
view of the long, efficient service it has 
rendered in the treatment of hay fever. 
Not infallible in a strict sense of the word, 
it affords grateful relief in a vast majority 
of cases. A powerful astringent, Adren- 
alin, topically applied, constricts the capil- 
laries, arrests the nasal discharge, minim- 
izes cough, headache and other reflex 
symptoms, and hastens the resumption of 
natural breathing. Adrenalin Chloride 
Solution and Adrenalin Inhalant are the 
preparations commonly used, being sprayed 
into the nose and pharynx. The former 
should be diluted with four to five times 
its volume of physiologic salt solution, the 
latter with three to four times its volume 
of olive oil. 


BR 
Narcotic Addiction. 

The military, industrial and _ public 
health features of narcotic addiction are 
discussed by C. E. Stokes, New York, in 
the Journal A. M. A., March 16, 1918. He 
claims that in some sections of the country 
$0 per cent of the narcotic victims are 
heroin users, and nearly all of these are 
in the period of adolescence, and many 
have reached military age. It would be 
illogical to expect 100 per cent efficiency at 
the outset of treatment of these persons, 
but with proper care and study many of 
them can be redeemed. Sooner or later 
the condition develops intovidualistic fea- 
tures. A chronic depression of nervous 
functions, and, further, this depression in- 
volves the ductless glands and other or- 
gans, causing disturbances of nutrition and 
emotional disorders, which are especially 
evident when the drug is suddenly stopped. 
From his experience with drug addicts, 
gained while in charge of an institution 
for their care and cure, it was clearly 
shown that they could be controlled by 
enlightened methods of discipline and ad- 
ministration, with proper environment. It 
is time, he says, that an educational drive 
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be started, in which this problem can be 
taken up, stripped of its mystery and sen- 
sationalism, and the facts of the situation 
laid bare. 


B 

“The Laboratory that Knows How.” 

The Cutter Laboratory, of Berkeley, Cal- 
ifornia, has for twenty years beén serving 
the physicians of the country; but in order 
to better meet the requirements of the pro- 
fession, they have re-organized and en- 
larged their Chicago office, and are better 
prepared than ever before to serve the in- 
terests of our readers. Accordingly this 
Journal has accepted their page announce- 
ment and is printing that announcement in 
this issue. If you find their service avail- 
able for your practice, we bespeak for the 
Cutter Laboratory a share of your pat- 
ronage. 


WANTED—FOR SALE—ETC. 


WANTED—South Central Kansas—competent phy- 
sician for a $3,000 practice; collections good; popula- 
tion 500; one other physician; good farming commu- 
nity. “M,” care Journal. 


WANTED—Woman physician as assistant or part- 
ner. No objections to recent graduate. Address “Wo- 
man Gynecologist,” care Journal. 


FOR SALE—Established practice in good Kansas 
town for about half cost of office fixtures. $200, terms. 
Act quick. “H,” care Journal. ~ 


’ FOR SALE—Central Kansas town, 650, main line 
Santa Fe. Beautiful eleven-room residence, bluegrass 
lawns, plenty of shade trees, fruit trees, cement walks, 
cement wash house, good garage, cement floor, good 
office furniture, at half price. One other doctor. Go- 
ing to large town June 1. Good country around town. 
“Y,” care Journal. : 


WANTED—To purchase a medical practice in Kan-. 
sas or Missouri. Give full particulars in first letter. 
Address “S,” care Journal, 


WANTED—Practice in Kansas town, must be one 
that will furnish work from the start. Town under 
1,000 population preferred. If you have real estate 
also, give description in first letter. “O,’ care Journal. 


FOR SALE-—Practice in good Kansas town, averages 
$400 to $500 per month. First class office on ground 
floor must be purchased in order to close the deal. 
Residence optional. This is gilt edge. “H,” care 


* Journal. 


FOR SALE—Medical practice in Central Kansas, on 
main line of Santa Fe; ten teachers in school, 24- 
hour electric light service. Business for 1917—eleven 
months only—$4,723; cash, $4,319. Competition 20, 
20, 18, 14, 13, and old practitioner in town. Popula-- 
tion 400, territory 2,000. Office furniture and $100 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO ~— OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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Stanolind 


Liquid 
Paraffin 


In Pediatrics and Obstetric Practice 


Stanolind Liquid Paraffin is acceptable to practically 
all children because it is odorless and tasteless. 

In whooping cough, croup, and other bronchial dis- 
orders, Stanolind Liquid Paraffin may be administered in 
teaspoonful doses. 

Stanolind Liquid Paraffin is an intestinal lubricant— 
non-griping and non-habit-forming. Increasing dosage is 
never necessary. 

It retards bacterial development, and assists in ex- 
pulsion of such bacterial poisons as may have formed in 
the alimentary tract. 

_ Stanolind Liquid Paraffin may be given to nursing 
mothers, as it is neither absorbed nor digested, and there- 
fore is not excreted through the milk. 

Neither does it deplete the strength of either the 
mother or the child. 


a new dressing for burns, granulations A New Highly Refined Product 


and similar lesions. 
Vastly superior in color to any other 
Its correct ductile and plastic features petrolatum heretofore offered. 


make it adaptable to surface irre 
without breaking. The Oil Company, of 
guarantees, without qualification, no 
When Pea sss 4 Spplied it adheres purer, no finer, no mee carefully pre- 


closely to sound separates 
readily and without ed dl pn pared petrolatum can be made. 
surfaces. Stanolind Petrolatum is manufactured 


in five grades, differing one from the 
Wax, other in color only. 
temperature, promoting rapid cell Each color, however, has a definite and 


owth, and assisting nature to’ make fixed place in the requirements of the 
ast: quickly. medical profession. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. Chicago, U. S. A. 
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for $300. Rest optional, drugs, electric outfit, 
eye outfit, desk, typewriter, instruments and case, 
Ford car- Will join Medical Reserve when I put a 
successor in the field. Competition easy and business 
will increase as others leave the vicinity for the army 
service. Successor will hold all the present business 
and increase it. Possession any time. Address “S,” 


care Journal. 
Testicle Implantation. 

G. F. Lydston, Chicago (Journal A. M. 
A., March 30, 1918), reports the later re- 
sults of testicle implantation of two case8, 
which had been reported after the earlier 
operations. In the first man aged 30 was 
operated on in August, 1915, after physical 
feminism and mental impairment and in- 
efficiency had begun to appear. A rapid 
change in gain in masculinity was obtained 
and the improvement continued to the pres- 
ent'time. The second case was a boy aged 
13, who was developing almost as a girl, 
after losing function of both organs from 
orchitis. After a six months’ treatment 
with faradism there was slight improve- 
ment, but after two years there was no 


X-RAY 


AND 
High Frequency 
Apparatus 
Campbell X-Ray Appara- 


tus has been used by the. 


United States government almos exclusively for the past three 
years, the most notable single installation being that of the seven 
along the Mexican border last year. 

e Panama-Pacific International Exposition in San Fracisco, 
and High Frequency Apparatus received 
the i edal of —— e highest award given any manufacturer of 

iy ap) 

At the last 1 Intemational Red Cross Conference, the Campbell 
Electric Company was the only manufacturer of X-Ray apparatus 
in America to receive an award. en nations were represen 
in the jury making the award. 


CAMPBELL X-RAY COMPANY 
425 Shukert Building KANSAS CITY, MO. 
SEND FOR OUR CATALOGUE NO. 1. 


DOCTORS’ COLLECTIONS 


BAD DEBTS turned into CASH. No collections, No 
pay. Endorsed by physicians and the medical press. 


coment. Commission 
and “all debtors is to be 40 
an 


month, provided the Association has 

REFERENCES: Southwest National Bank of Com- 
merce, Missouri Savings Association Bank, Deposi- 
tories, Bradstreets, or the Publishers of this Journal; 
thousands of satisfied clients everywhere. Attach 
above contract to your list and mail at once. 
PUBLISHERS ADJUSTING ASSOCIATION, Rallway Exchange Bldg. 
Kansas City, Missouri, U.S.A. Medical Department, Desk A 


1810 Calories 


Per Pound 


Oats yield 1810 calories per 
pound. Meats, fowl and fish 
average about 750 calories per 
pound. 

For the same nutrition, meats 
will average from 8 to 10 times 
the cost. 

White bread, pound for 
pound, is but 41 per cent as 
nutritious as oats. And wheat 
must be conserved. 


Oats are rich in minerals. 
With milk, they form a com- 
plete food. 


There is every reason in 
these days for fostering the use 
of oats. 


Quaker 
Oats 


Quaker Oats are flaked from 
queen oats only—just the rich, 
plump, luscious grains. We get but 
ten pounds from a bushel. The ex- 
quisite flavor which results makes 
this the favorite brand. Yet it 
costs no extra price. 


The Quaker Oats @mpany 
Chicago 


(1945) 
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READ THIS CONTRACT 
I herewith hand you the following accounts, which dre correct, 4 
and which you may time for ac- i 
counts under promise joney paid to 
either party by any per cent on 
amounts $5.00 and ov under $5.00. 4 
Client agrees to report writing to the Association on the first : 
: day of each month any money paid direct to client. 
In consideration thereof, the Association agrees to atrive persist- ’ 
ently and intelligently to make these collections at no expense to 
the client and to issue statement on the twentieth day of each | 
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A PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
‘ible todo. Assessments of Five Dollars each. Not more 
than =e assessments can be made in a year. 


PHYSICIAN S 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 
DR. 0. P. DAVIS, President, Topeka ’ DR. W. E. McVEY, Vice President, Topeka ‘E. D. McKEEVER, Counsel, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasuref, Fort Scott 
D. W. S. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. 


It might be very inconvenient to pay a judg- 
ment—even a small one. , 


The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write for particulars to 


OSCAR RICE 
Secretary and General Manager 
FORT SCOTT, KANSAS 


‘ 


THE JOURNAL ADVERTISERS 


improvement in virility. A double implant- 
ation was made as in the former case, and 
jn 1916, sixteen months later, he appeared 
to be developing normally. In both cases 
the material was obtained from healthy in- 
dividuals dying from accidental causes. 
The organs appear to be growing in their 


new position and Lydston believes the re- 


sults will be permanent and that the oper- 
ation is now past the experimental stage. 
In the boy’s case an atrophied testicle was 
left in place and seems to be returning to 
a normal condition. 


BR 
Dr. W. H. Manser, Burden, died April 
23, 1918. Dr. Manser was born in 1859, 


graduated in medicine at the Kansas City 


Medical College in 1889. He was a mem- 
ber of the Kansas Medical Society and of 
the American Medical Association. 


0. H. GERRY OPTICAL C0. 


The House of Quality 


KANSAS CITY, MO. 


PROMPT SERVICE ACCURATE WORK 


Occulist RO Work Our Specialty 


A Complete Line of Optical In- 
struments and Trial Cases 


Write for R Book and Catalogue 


O. H. GERRY OPTICAL CO. 
Kansas City, Mo. 


OLIVER H. GERRY DOUGLASS MILLER 


Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 
flake form, hidden in the flakes. 
At is inconspicuous, yet it is 
efficient. 


Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 
largely used than any other 
bran food. . 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran — 20% Oats 


A breakfast dainty whose flavory 
arg hide 20 per cent unground 
ran. 


Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 


Both sold in packages only. 
(1941) 
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Real. Data on the Importance of 
Routine Tissue Examinations 


To those who fail to appreciate the importance of TISSUE 
examinations, we would ask that they give heed to the fol- 
lowing facts recently compiled by the pathologist of the most 
important medical and surgical clinic in the world: 


Concerning the necessity of expert tissue examinations “in 
1046 surgical specimens it was necessary to resort to the 
microscope in 19.8 per cent., which is practically one out of 
every five. If such organs as the appendix, gall-bladder and 
ovary, all of which rarely need a microscopic diagnosis, be 
excluded in reckoning the percentage, it may be seen that the 
necessity of microscopic diagnosis jumps up to 28 per cent.” 
All of which points to the fact that the physician and surgeon 
cannot make a correct diagnosis unless routine tissue examina- 
tions are carried out. 


- Not only are tissue examinations vital to correct diagnosis, 
but serological, bacteriological, pathological-chemical tests are 
just as essential. 


Wassermann plus Hecht-Gradwohl Test 
Gonorrheal Blood Tests 
(Supplemented by our original technic) 
Tuberculosis’ Blood Tests 
All other laboratory tests at moderate rates 
Write for Containers, Directions for Taking 
and Shipping Specimens, Free Literature, etc. 
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GRADWOHL BIOLOGICAL LABORATORIES | 
R. B. H. GRADWOHL, M.D., Director 


928 N. Grand Ave. ST. LOUIS, MO. 
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AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


called 


Liquid Petrolatum Squibb 


Heavy (Californian) 
Compa of Carne which say eter Compa 

A PURE, COLORLESS, TASTELESS, EFFICIENT AND SAFE MINERAL OIL 
FOR YOUR PATIENT ¢ AT HOME, IN CAMP, AT THE SEASIDE, AMONG 
THE MOUNTAINS « IT ESTABLISHES - HEALTH, PROMOTES WELL- 
BEING « DOES NOT DISTURB DIGESTION « WILL NOT FORM A HABIT 


E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


SQUVUIBB’S MINERAL OIL 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on sppieticn. Urinalysis, Sputum exam- 

ination, and Widal tests, ie Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Volumetric‘ Solutions, of correct 


Material For Sero-Diagnosis, 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not nbeen for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phene or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. : 
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Accepted by the Council on Pharmacy and Chemistry for inclusion in “New and Nonofficial Remedies” 


D O C T O R ‘ The country is threatened with a potassium short- 
d ° age. Why not “do your bit” and help to alleviate 
this condition by prescribing SIOMINE—iodid action without potassium. 


SIOMINE contains 78.5% of iodin. 


SIOMINE has all the therapeutic efficacy of potassium iodid and is free 
from many of its objectionable features. 


SIOMINE is marketed in Capsules only. 
Doses: 4, 4, and 1 grain, 2 and 5 grains. 


For Further Details Address 


HOWARD-HOLT COMPANY, Inc. 
Manufacturing Pharmacists CEDAR RAPIDS, IOWA 


Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
/ <a | ered the same day it is received. 


Expert Fitters Who 
RUSS ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
| ‘The Old Established (1887) Firm. 


N. W. CORNER TENTH AND McGEE STS. KANSAS CITY, MISSOURI 
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Accuracy Optical 


At this time the maintenance of a high standard in optical work is extremely — 
difficult,and is possible only where the very best facilities and a reliable stock of . 
goods are available. We have both and our Quality is unassailable. 

We have a complete line of diagnostic instruments and equipment for Eye, Ear, 
Nose and Throat specialists. 


Quality Prescription Work a Specialty. 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


WICHITA, KANSAS 


KANSAS CITY, MO. 
113 E. Douglas St. 


Merry Bldg. 
DES MOINES 


OKLAHOMA CITY acta ILLE DALLAS 
MPHIS ST. LOUIS 


BIRMINGHAM HOUSTON ME 
SAN SAN TONIO INDIANAPOLIS 


An Aid in Convalesence 


“Horlick’s” is clean, safe and dependable. Its qual- _ This is the package 


ity assures service and results. Fats, proteids, car- Avoid Imitations 


bohydrates and salts are properly proportioned and 
in easily assimilated form to progressively build up 
the patient. 


To avoid inferior substitutes and imitations 
SPECIFY 
“Horlick’s the Original” 


Samples Sent Upon Request 
AN Foop NUTRITIOUS TABLE DRI 


in Water Only 
HORLICK’S MALTED MILK COMPANY 


| | 
| 
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THE CHECK THAT COMFORTS 


Dr. Samuel A. Johnson, Springfield, Mo., in good 
health and life expectancy, fell under an axe blow 
oon e patient. Death followed in a few 


: The $5,000 promp 


Deveaned Dr. R. Knode, Scotts Bluf, Neb., while driving 
«through sandy stretch of road, lost control of his 

: The P.C. A. id the widow $5,000, 


: ae ee Dr. W. R. Wall, Cleveland, Ohio, was driving on 


WOT OVER FIVE THOUGAND 680008. 


MANA. NERMASEA.) * : anticipate death by accident than you have now, 

ae but doubtless the amount paid to the P. C. A. 

gers the wisest investment they ever made. 

sixteen years the cost has never exceeded 


Write today for application blank and 


in, ion. 


—- 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


Clinicians have said that in the treatment of pulmonary 
infections, especially the mixed infections, Calcreose haz 
been productive of favorable results—lessening cough and 
expectoration, lowering the fever, increasing the appetite, 
checking fermentation in the bowel and improving the 
general condition of the patient. 


CALCREOSE has been taken by some 
patients for months in doses as high as 
160 grains per day. 


THE MALTBIE CHEMICAL COMPANY, 
NEWARK, N. J. 


We 
4 
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‘ 


The value of any Malted Milk depends entirely upon its food elements. This food 
value is determined by the character of the ingredients. The manufacturer, by his 
choice of ingredients and methods of handling, can control the nutritive properties 


of his Malted Milk. 


is a Complete Food Beverage—scientifically balanced to meet the daily 
requirements of the human system. Tests of COORS MALTED MILK 
show a consistent Butter Fat content of 8.8 per cent. 


In COORS MALTED MILK the body receives fats and carbohydrates to 
replace the tissues constantly being destroyed—protein for building 
muscles—and “ash” for making firm bones—all in the proper percent- 
ages. You can prove this to your satisfaction by noting the results in 
babies and growing children. 


The Adolph Coors B. & M. Co. 


Makers of Malt since ’73 
Denver and Golden, Colorado / 
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Price 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cever all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to as 
the assistance of the Defense Board in defending his case, until he has reported : 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
— for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. d 


"Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topek 
Dr. D. R. STONER, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 
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Blomqvist and Orthopedic Institute 


hysical Therapeutics 
Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 

Correspondence solicited. 

C. G. P. BLOMQVIST, Superintendent. 


We Prove Positively— 
That You Can Increase Practice and Profits 


Doctor—when we say to you that the Violetta Violet Ray Machine will increase your practice and profits we 
‘are sincere—we are honest—we mean it and what’s more we can prove it—absolutely—positively. And all we ask 
is an opportunity to submit that proof for your consideration. If you don’t grant our request we both lose. — i 
There’s no use “talking up” the beneficial results to be obtained through use of High Frequency Currents. q 
You are already well informed on that subject. There are just two points to be taken account of. Would the 
expenditure—would the amount you “put into” a Violet Ray machine pay a worth-while dividend? And which 


{ machine should be selected? The VIOLETTA 


uency Generator is unquestionably the 


pariso! 
ne any similar machine on earth will prove it—prove it conclusively. 
You don’t have to accept our word for it. you can prove it for yourself. 


show you o2 it is superior to all other similar appliances—we can 
you that i proving a wonderfully profitable tnvertment for other physi- 

A TREMENDOUS SAVING IN COST 


Send today. Now. See what other physicians ee accomplishing with the 
VIOLETTA. The relief they a eee patien' The handsome profits 
they are realizing. Use the cou 


BLEADON-DUN Co. 


Dept. H2, 11 So. Desplaines St., Chicago, Tl. 


BLEADON-DUN CO., Dept. H2, 1! So. Desplaines St., Chicago. 

Send me Free Literature—and record of results being secured by 
physicians, 


j 
Thousands are now In use. Physicians everywhere praise the VI1O- 
LETTA to the skies. It is bringing them increased practice-increased 
profits. And we have proof of this too—abundant proof. Letters by the 
‘i scores—endorsing the VIOLETTA. Write for them. Right new. We can 
“A show you the most advanced type High Frequency instrument—we ean 
» 
| 
i 
} 


THE JOURNAL ADVERTISERS 


Why Not Use a Natural Cathartic Water? 


The perfect dilution of the concentrated saline con- 
stituents of 


ABILENA WATER 


makes its action rapid. 
It stimulates, without irritating, ‘all secretions of the 
alimentary tract. 


It is not objectionable to the taste. It is mild, smooth, 
nongriping and produces maximum laxative or purgative 
effect according to dose. 


Is has a favorable influence in restoring tonicity to the 
intestinal muscles. 


Special quantity free to physicians for home use and 
clinical trial 


Tue ABILENA SALES Co. Abilene, Kan. 


DEAR DOCTOR: 
If you need any supplies—Drugs, Books, Instru-. 


ments, Electrical Apparatu, Surgical Dressings, Food 
preparations—or if you have a patient to send to a 
hospital, read the Advertisements in this Number be- 


fore giving your order. 


It will make money for the JOURNAL and save 
money for ia 
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Special Bistoury 


F or making easy 
the Lancing of i 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
rack which pre- 
vents any contact 
Point with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


AXTELL HOSPITAL—Newton, Kansas 


— Proof Building. Perfectly Modern Equipment Throughout. 


AXTELL, M.D., Surgeon. J.R. SCOTT, M.D.. 

L. ABBEY, Ph.G., M.D., General Practice. IDA M. SCOTT, A.B., M.D., Bye. Ear, Nose and Throat. 
TuCENs Cc. AXTELL, M.D., Women and Children. R. C. HARTMAN, M.D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon = X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 

H. M. GLOVER, A.B., M.D., General P: Jean Sims, R.N., Superintendent of Nurses. 


M. GLOVER, A.B., M.D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, _ Missouri 
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Immunize Your Patients Now Against 


Fall Hay Fever 


With Malford srana Hay Fever Pollen Extracts 


WZ 


Hay Fever “ Fall’? Pollen Extract contains the 
protein nitrogen obtained from the pollens of Ragweed, Golden- 
Rod and Corn. A few patients require immunization against 
all three of these pollens. 


Hay Fever “Ragweed” Pollen Extract contains 
the protein nitrogen of Ragweed alone, the cause of practically 
all the Hay Fever cases occurring in the Fall. 


Hay Fever Pollen Extracts—** Fall” and ** Ragweed ” 
—are supplied as follows: 


No. O.—In packages of four sterile syringes, A, B, C, D strength 
No. 4.—In 20-mil vials, each mil strength of Syringe D 

No. 9.—In 5-mil vials, each mil strength of Syringe D 

No. 11.—Single syringe, D strength 

No. 12.—Single syringe, E strength 

No. 14.—Single syringe, F strength 


Syringe A contains 0.0025 mg. pollen protein nitrogen 
Syringe B contains 0.005 mg. pollen protein nitrogen 
Syringe C contains 0.01 mg. pollen protein nitrogen 
Syringe Dcontains0.02 mg. pollen protein nitrogen 
Syringe E contains 0.04 mg. pollen protein nitrogen 
Syringe F contains 0.08 mg. pollen protein nitrogen 


When ordering specify “Hay Fever Fall Pollen Extract” 
or “Hay Fever Ragweed Pollen Extract” as may be desired. 


For immunization and treatment of Fall Hay 
Fever, first dose (Syringe A) should be given at ieast 30 days 
before expected attack, followed by B, C and D at five-day 
intervals. Syringe D strength should be used at weekly-inter- 
vals until immunity is established. During the period of accus- 
tomed attack the extract should be used in such strength and 
at such intervals as the individual patient may require. 
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H. K. MULFORD GO., Philadelphia, U. S. A. 


34618 Manufacturing and Biological Chemists 


OWI 


>= 


- Fall literatare will be mailed 
INZ 
La 


xxviii 
! = 
| 
LTT 
| 
) 


' THE JOURNAL ADVERTISERS 


VOTE FOR 
Dr. Charles S. Huffman 


At the Primaries 


Lieutenant Governor 


He was Secretary of the Kansas 
Medical Society for fifteen years. 
Was President one year 


He has been our standby in the 
Senate for fifteen years. 


IF YOU WILL WORK FOR HIM HE WILL 
GET THE NOMINATION 


THE EDITOR 
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GALA R CHILDREN 


In children, and particularly in infants, the importance of maintaining normal diges- 
tion is most important. In babies most disturbances of health have their origin in 
faulty digestion of milk. Galactenzyme (Abbott), a virile culture of the true Bulgaricus 
Bacillus, aids in restoring the normal intestinal functions. Try it in your cases of 
intestinal fermentative diseases and diarrheas. Try it in Gastroenteritis, Bacillary 
Diarrhea, Intestinal Fermentation and Toxemia, Urticaria, Diabetes, and the various 
conditions due to intestinal putrefaction. 


Galactenzyme Bouillon is a local application of dem- 
onstrated merit in various mucous-membrane infections. 


PACKAGES AND PRICES: 
Galactenzyme Tablets (in bottles of 100), 
er dozen bottles 
n less than half-dozen quantities, each. .75 
Galactenzyme Bouillon, a pure Liquid Cul- 
ture of Bacillus Bulgaricus, “A,” pe 
dozen boxes of 12 generous vials 
In less than half-dozen quantities, each. 
In Coneme, add Customs’ Tariff to prices 
quoted. 
Most druggists can supply you. (Jobbers 
lo yours cannot, send your 
our most convenient 
point. When prescribing be sure to specify ABBOTT'S. 
Price List, Literature and Representative Samples on 
request to Home Office and Laboratories, Chicago 


THE ABBOTT LABORATORIES 


HOME OFFICE AND LABORATORIES: Chicago, Dept. 35 
New York Seattle San Teaseees Los Angeles Toronto 
ombay 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting _ Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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